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ABSTRACT 

Described is a team teaching noncategorlcal practicum 
experience for education and psychology students, aides, and parents 
of multlhandicapped children ages 4 to 13 years* Reviewed are the 
advantages (such as greater teacher flexibility and increased 
exposure to other adults) of a clearly defined and organized team 
teaching approach. Reported are evaluations of the student teacher 
based on such factors as assessment, programing, and teaching skills, 
as well as participant evaluation of the practicum at its completion 
and 1 year later* Involvement of parents is detailed, including 
appended suggestions for counseling and teaching management skills. 
Ten appendixes comprif^e more than half the document and include a 
summary of the characteristics of the classroom children and their 
disabilities, sample evaluation forms, a discussion of using the 
Bayley Test with multihandic&pped children, a listing of the Infants 
in the home teaching program, descriptions of staff inservlce 
workshops in Pennsylvania and Florida, illustrations of materials for 
multlhandicapped children, and a proposal for operant audiometry with 
difficult to test multlhandicapped children. Also provided is a 
manual for parents and teachers o£ severely handicapped children with 
charts and teaching sugges^.ions for self-help skills (eating, 
dressing, toileting, and groomina) , motor development (including body 
image and balance) , and concept and communication skills (nonverbal, 
preverbal, and verbal communication) . (CL) 
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Abstract 

The increase of students with multiple handicaps Is a growing con- 
cern to personnel In special education. An Innovative means of teacher 
preparation was used to train teachers for young children with multiple 
handicaps. A team of teachers was assembled to teach children who were 
excluded from aay type of schooling. The children were grouped not ac- 
cording to the basis of physical disability but according to their 
learning problems. The curriculum Included self care and socializa- 
tion, motor development (Including mobility), adaptive behavior cover- 
ing various aspects of percept and concept development, and communlca-- 
tlon. Teachers In preparation, psychologists, aides and parents were 
all part of the practlcum program from Its Inception. 
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Throughout the nation those engaged in educating exceptional children 
have become increasingly concerned with the growing number of children with 
multiple handicaps. Increased medical knowledge has enabled premature 
babies and children to survive disease and infections that were once fatal. 
Often such survival is accompanied by severe handicapping conditions. The 
rubella epidemic of 1963-65 has added to an already critical problem by 
adding thousands of children with multiple disabilities and the additional 
need for teachers to educate them. 

Traditionally, multihandicapped children have been taught by minimal- 
ly qualified teachers, or at best those prepared in only one area of dis- 
ability. Throughout the country, children have been segregated into spe- 
cial schools or presumably homogenous classes for the deaf, the blind, the 
crippled, the retarded and so on. Specific programs for multihandicapped 
children have been rare indeed. There ia a realistic recognition of the 
problems and needs created by the increasing number of children with mul- 
tiple handicaps. 

Lowenfeld (1968, p. 6) reported that in California multiple handi- 
capped blind children of school age outnumbered "normal" blind children 
by almost two to one (19 to 11). Even when school age children in state 
hospitals were excluded from the count, "normal" blind children outnum- 
bered multiple handicapped blind by only 11 to 9. Of the 940 multiple 
handicapped blind children, 70.6% had mental handicaps, 39.5% had emo- 
tional handicaps, 28.2% had speech handicaps, 21.7% had communcation han- 
dicaps, and 15.2% had cerebral palsy. Cruickshank (1959) reported that 
among all visually handicapped children studied, the following percentages 
were found to have these additional handicaps; 25% speech problems (making 
understanding difficult), 28.5% emotional adjustment problen.s, and 31% 
physical disabilities. Bucknam (1965) indicated that 70% of the 137 chilr 
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dren in a residential school for the blind had other handicaps in addition 
to blindness. 

Thus, traditional education of handicapped children by categorical 
groupings becomes more difficult and unrealistic. As the number of mul- 
tiple handicapped children and their educational programs increase, it is 
imperative that teachers be trained for these programs. 
Problems and Objectives 

A number of teachers who have been prepared in one area of disability 
take additional coursework or receive in-service training in other areas 
of disability in order to teach multiple handicapped children. Such 
teachers have always been in short supply. Because of the large number of 
exceptional children now living and greater numbers projected for the 
future, their needs for care and training are critical. Schools and insti- 
tutions across the country are constantly recruiting adequately trained 
teachers, knowing that they will probably have to make less satisfactory 
arrangements to fill teaching positions. 

In a teacher preparation course that emphasises the theory of good 
teaching and gives information regarding the various types of exceptionali- 
ties, there is a need for practicum experience to put the theories to work. 
Conversely, in a situation where in-service training is practiced, theory 
is needed to enable the teacher to give rationale to the practices observed. 
The teacher is then able to program new experiences that should logically 
follow. 

The most pressing problem in the preparation of teachers of multiply 
handicapped children is the lack of qualified personnel to act as practi- 
cum critic teachers. It has been the experience during past years that 
the critic teachers were turning their classes over to the student teacher 
and taking time from the teaching situation to learn from the students 
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instead of allowing them to perfect their teaching skills through critical 
dssessment. This condition has arisen because these critic teachers with 
little competency in the area of special education, or with skills in one 
area and with no knowledge of the techniques used in teaching other types 
of disabilities, were often those chosen to teach a class of multiple han- 
dicapped children. 

In designing the practicum experience for student teachers of multi- 
ple handicapped children, a team-teaching approach was chosen as the method 
of student teacher preparation that would provide the optimum learning 
opportunity and would enable the student to achieve effective interaction 
with a heterogeneous group of children. An analysis of the characteristics 
and the goals of team teaching reveals a great similarity to the goals of 
instruction for a school population of children with multiple handicaps. 
Although such an approach has not been used extensively in special educa- 
tion situations, limited applications of such a technique have indicated 
that it will subsequently prove to have definite advantaged for special 
education as well as for regular classroom situations. 

A brief discussion of the goals and advantages of team teaching will 
serve to clarify the rationale for using this method with multiple handi- 
capped children. Proponents of the team teaching method stress that such 
an approach makes greater utilization of teachei- strengths, provides more 
time for planning and preparation of lessons, gives the program greater 
flexibility, considers the natural differences of the children in the pro- 
gram, increases opportunities for Individual instruction, adds to the range 
of instructional possibilities, assures optimum productivity for teachers 
and facilities, creates an air of enthusiasm and permits pupil evaluation 
by a group rather than by an individual. (Ediger, 1965; Glenn, 1967; 
Fraenkeland, 1966; Goodlad, 1965; Rahner, 1965) 

ERIC 
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Teachers while in preparation, are provided the opportunity to ob- 
serve several different teaching models in a team-taught classroom situ- 
ation. This in turn permits the student to experience a wider range of 
instructional techniques and materials. The observation of several 
demonstration teachers by the student teacher provides an opportunity 
for optimal professional growth. 

Team teaching was used in the project to set up a model practicum 
situation to be used not only by (1) teachers preparing in the area of 
multiple handicaps, but also by (2) psychologists learning to assess han- 
dicapped children, (3) other personnel presently in charge of groups of 
these children, (4) teacher aides and (5) parents. 

The program was developed within a single framework to encompass 
the dual emphases of theory and experience. Practicum experience was 
stressed. The expertise of optimum personnel was utilized for team 
teaching to provide examples of effective practices. Discussions with 
students about the theory behind such practices were conducted immedi- 
ately before or after the observations or in the observation room while 
the practices were under way. Lectures and observations were conducted 
in a large obervation-lecture room overlooking the classroom. The 
training program provided knowledce and experience about many types of 
exceptional children. This multiplicity of training was accomplished 
during the same amount of time required for the preparation necessary to 
teach one type of exceptionality. 
Description of Activities 

I. The Use of Team Teaching with Multihandicapped Children 
A. Ramification of Team Teaching 

During the first year, a five week pilot study was made to determine 

ERIC 
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the strengths and weaknesses of team teaching. Changes were made following 
the pilot program, and a full time practlcum began. The needs of the chil- 
dren were assessed relative to their exclusion from the more traditional 
programs. The curriculum was developed to correct the child's individual 
deficiencies. Self care skills and soclalliatlon were prime curriculum 
areas. Motor development was another. This Included basic motor develop- 
ment, such as sitting up and walking for spme> and basic mobility for 
others. Adaptive behavior was Included and ranged fiom simple percept and 
concept development for some to school readiness activities for others. 
The comunlcatlon problems covered extended from non-verbal to articulation 
and stuttering. 

The team of teachers was chosen because of their expertise in the areas 
of motor^ adaptive behavior, and communication. All were expected to take 
part in teaching self care skills by following procedures developed specifi- 
cally for the classroom. 

A review of the team teaching literature reveals that a positive atti- 
tude is developed as a result of using this approach. Although thet'i is a 
sparalty of Information regarding its application * o special education, ex- 
perience within the team teaching practlcum has substantiated and proven 
the efficacy of team teaching as a means of educating multlhandlcapped chil- 
dren and an even more productive method of training teachers. The utiliza- 
tion of the team approach during the practlcum proved to be advantageous. 

1* The students and children benefited from the individual profi- 
ciencies of each teacher. Each student had contact in his student teaching 
experience with three teachers Instead of one, and r/nerefore the student was 
exposed to a multiplicity of strength. Excellent critic teachers are few in 
number and a teacher who is skilled in all areas of the curriculum Is a rarity. 
Selection of team members because of their superiority in a specific area gave 
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the students positive models in each area. Such models are especially 
pertinent when multlhandlcapped children are Involved because each teacher 
can also contribute expertise In various types of handicapping conditions. 

2. The varying personalities of the team members offered each trainee 
and child a varied range for relating .and modeling. The distinct personali- 
ties of the team also enabled students to relate and learn from different 
types of persons. 

3. Personality clashes between child and teacher or between student 
and critic became less likely because different persons were not Involved 
in prolonged contact. 

k. There was greater professional growth for the team and the stu- 
dents because Interaction and discussion were vital parts of dally plan- 
ning. Such Interaction enabled maximal use of the special assets and 
knowledge of the teachers Involved. This interaction also presented a 
good learning experience because teachers could share their expertise, 
plan cooperatively, pool their talents, and extend their range of instruc- 
tion. 

5. The team teaching situation created greater flexibility in pro- 
graiuming and scheduling and thus fostered better individualization of 
instruction. While one teacher led a large group activity, the other mem- 
bers were free to give individual help, to observe one child or the group, 
collect data, or gain insight into ii^cipient and existing problems. This 
permitted a team member to take time out during large group activities 
without disrupting the activity. 

If one member was absent, the others could adjust the schedule to 
accommodate all the children without a total disruption of the day. In 
an emergency one teacher could stay with the large group while thp. others 
took action. 
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The schedule could also be arranged to cover the entire time the 
children were at school and still leave break times for each teacher. 
If there was a specific problem or need, the team could draw on all 
Its knowledge and experience to solve it rather than relying on the 
experience of just one person. Schedules and groupings could be 
changed to accommodate the changing needs of the children. If a child 
had a personal problem, became sick, etc., it was likely that at least 
one team teacher recognized the problem whereas a teacher working 
alone might miss it. 

6. The children had contact with several adults rather than just 
one. Traditionally, multihandicapped children have been placed with 
as few people as possible in the belief that it was necessary to build 
a relationship with one individual. Although it was necessary to 
teach the children to relate to the teachers, the consistency of the 
teachers in interactions with the children was more important than the 
number of persons involved. Interrelationships were naturally fostered 
because of the child's ek{)osure to various personalities. 

7. Enthusiasm was high throughout the program. When one teacher 
became discouraged the others were there to reassure and give inspira- 
tion. Tills enthusiasm was due to the reinforcing aspect of group 
teaching and the lack of Isolation so often prevalent in separated and 
segregated classrooms. Keen interest and a high degree of creativity 
was maintained because of the pool of ideas available for lesson plan- 
ning, critiques, and the molding of student endeavors and innovative 
activities . 

8. Team teaching was an ideal setting for a first year teaching 
experience. Guidance, support, and some structure were available. 
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while at the sane time Independence and creativity were fostered. 

9. The possible enrollment of severely handicapped children In- 
creased through use of the team concept. One child who needed Indi- 
vidual attention could receive It while the remaining teachers super- 
vised the other children. This allowed all children direct supervision 
while enabling one child to be removed from the group for toileting, 
tutoring, or behavior management. 

10. The expertise available among a team of teachers also per- 
mitted the admittance ot children with a wider variety of handicapping 
conditions. No one person may want to assume responsibility for a 
severely involved child, but the sharing of care and teaching tasks 
permitted the enrollment of such a child. 

Experience within the practlcum setting has shown that a certain 
structure must be given to the team to make it productive. In-service 
work with other teams has corroborated the findings of this special 
project as well as disclosing problems and requirements that had 
arisen within other programs. 

1. The idea of team teaching must be clearly interprtted to the 
members of the team. The individual team members must firmly embrace 
the concept of a unique contribution to the team and the fact that the 
product will be greater because of each person's contribution. The 
whole will exceed the sum total of all contributions. The project di- 
rector must clearly delineate the purposes of the team and the respon- 
sibilities of its members. Specific tasks, responsibilities and ac- 
countability should be assigned to the individual team members with 
all members aware of the distribution of duties. If one member does 
not do his share, it makes It harder on the other members. 

ERIC 
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2. Problems should be anti-ilpated and answered in the planning 
period before teaching has begun. Additional Issues must be acknow- 
ledged as they arise to prevent misunderstandings. 

3. The team members must be Involved jointly In the planning as- 
pects of the program. Planning that Is developed as a team Is more 
apt to be supported than If directions come from one person. 

4. Diverse backgrounds of the team members help to contribute to 
the whole, but there must be common and clearly defined goals If mis- 
understandings are to be prevented. The lines of communication must 
be clearly delineated and kept open. 

5. A head teacher is needed to handle the problems that arise 
gach dajr^. One person is needed in the classroom who is responsible for 
making decisions and who has the authority to carry them out. 

The head teacher should not make arbitrary decisions regarding 
the program. Except for dally routine matters, major programming chan- 
ges must be a team matter. The head teacher's position must be that 
of a committee chairman rather than a director if the team members are 
to contribute taaximally to the program. 

The head teacher must not become a dominant member of the team, 
nor should any other member, although one member may have a more domi- 
nant personality. If the team is structured so that specific responsi- 
bilities are assigned, many matters of excessive control can be preven- 
ted. 

6. Team teaching demands a great deal of time for meetings to 
discuss problems, goals, and coordinate ".f forts. Su^h planning will 
prevent duplication of effort and foster a consistency in child manage- 
ment and goal directed behavior. 

B. Selection of the Children 

ERIC 
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Children who had been excluded from regular programs on the basis 
of multiple problems were chosen for the practicum. An attempt was 
made to include different kinds of problems and as wide an area of 
functioning level as possible. It is believed that many teachers re- 
fuse to accept new children into their program not because of a lack 
of skills, but because of a fear of the unknown. A wide variation in 
functioning levels was sought so that teachers could learn to accept 
extremes in the levels of functioning and thereby learn to individual- 
ize and program for many levels within a single setting. Multihandi- 
capped children are far from a homogenous group and teachers must 
learn to individualize to meet each child's educational needs. 

Although all of the children had been excluded from a program on 
the basis of their complex multiple problems, ona of which was physi- 
cal ill nature, there, was a great range in ability among the children. 
It is believed that this range of ability coupled with the inclusion 
of so many types of disabilities incorporated into one teaching set- 
ting was the forte of the program. Included among the handicaps were 
blindness; deafness; deaf-blindness; cerebral palsy; profound, train- 
able, educable and mild retardation; autism; epilepsy; aphasia; crip- 
pling; cultural deprivation; hearing; kidney; orthopedic; both visual 
and auditory perception; emotional disturbance; and varying degrees of 
speech problems ranging from non-verbal behavior to mild articulation 
and stuttering. 

When children were referred for admission to the practicum all re- 
sources were checked to see if any existing program would take them. 
Often children could have been more adequately served in the practicum 
setting but by accepting such children, the local educational settings 
would have been relieved of their responsibilities in this area. The 
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need is great to facilitate placement for all handicapped children and 
80 only those children thought far from minimal potential for accep- 
tance into a regular program were considered for practicum placement. 
However, they were still referred to several traditional programs be- 
cause all facilities should be aware of the large numbers of children 
without adequate placement. 

The children were evaluated when they came into the program. 
Most had been labeled "unteatable, " "disturbed", and "retarded" by 
those 'who had prior contact with them. 

One of the goals of the project was to give students exposure to 
multihandicapped children from the beginning of their teacher training 
program because they needed a foundation of evaluation techaiques and 
informatioii on setting up a classroom. Students were involved in the 
initial contacts and the process for selecting children for admission 
to the practicum. Attempts were made to examine the children through 
the use of traditional instruments; Maxfield Buchholz, Frostig, Binet, 
Leiter, Wechsler Pre-School, Wepman, etc. Practically none of the 
children was able to perform at a level where these instruments were 
of value. As the level of achievement rose during the practicum, 
these tests were used to obtain the scores required by more tradition- 
al programs as the requisite for admission. 

Emphasis on the use of instruments in testing was stressed to ob- 
tain a current level of functioning, or baseline data for programming. 
Although there were often fantastic gains in IQ points during a child's 
tenure in the program, these gains were considered only in the light 
of necessary prerequisites for traditional program admission. Appendix 
A lists the children who have been part of the practicum classroom set- 
ting and the types of handicaps they presented. 

ERIC 



Children were entered one at a time. The behavior of each child 
was under control before an additional child was added. This allowed 
greater control In the progra.n than In a more traditional setting 
where the teacher La confronted with various problems at one time and 
must give priorities to their solution. 

No lirain was set to the maximum number of children to be enrolled 
in the program. The children who were the most difficult to handle 
were admitted first, and others were added until a manageable number 
had been reached. By using the team teaching concept and by integra- 
ting children one at a time into a set program, a higher teacher-pupil 
ratio was achieved. Eleven severely multihandicapped children was the 
maximum attained at one time for the three teachers but it was unani- 
mously agreed that this number could have been greater. Other factors, 
such as planning time with students, kept the number down. 

The evaluation of the program could be based on the gains of the 
children alone. Only one child returned to the setting from which he 
originated. All the others entered programs of higher entrance require 
ments than the ones from which they had initially been rejected. In- 
crease in test scores, greater abilities in self care skills, improved 
communication, motor skills and adaptive behavior and the admission to 
traditional programs were attained by the children. 

To further substantiate the effectiveness of the program, a cost 
analysis was made of the program relative to the improvement of the 
children. In the following chart the functioning status of the chil- 
dren is shown as each was admitted to the practicum. The cost of that 
program is shown compared with the cost of the program they entered 
when they left the classroom. The age of entry has been subtracted 
from age sixteen, the compulsory attendance age. Savings have been de- 



termined by subtracting the cost of the child's current setting from 
the cost of his prior one. The total savings of local, state and fed- 
eral money thus can be determined. Thus, the funding of this program 
can be justified on dollar savings alone, and if the expenses of the 
prototype students, operant listening device, in-service work, etc.. 
were subtracted from the cost of the program the savings would be even 
greater. This program, therefore, can be justified in terms of both 
intellectual functioning and economic savings. 

Insert Table about here 



The team teaching practicum has thus become a proving ground for 

i 

those children who continue to be excluded from the existing programs. 
Although multiply handicapped children now have sources for referral, 
admission policies continue to discrimxnate against those with an un- 
proven potential for learning. 
C. The Prototype Students 

The success of a training program depends to a great extent on the 
quality of the students involved. An outstanding student can make al- 
most any program succeed If he believes that It can succeed. An at- 
tempt was made not to enhance the success of the program by selecting 
only those students who were over zealous, enthusiastic, or intelli- 
gent. The applicants chosen were typical students applying to the 
George P.- .hody Department of Special Education: some had an undergrad- 
uate background in elementary education, some with both elementary and 
special education experience, some with no background In education. 
Some had worked extensively with chldlren and others had experience 
limited to scouting or church situations. One requirement for all stu- 
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dents yas that they had some kind of experience with children. No at- 
tempt was made to select bettei students as prototypes. Students were 
selected at random if they met the basic department admission require- 
ments. Eight of the practicum students were chosen from the master's 
program. Three of these had liberal arts backgrounds, two had elemen- 
tary teaching certification , and three had diverse special education 
experience. The post master (PMA) application qualifications included 
a master's degree in special education and successful teaching experi- 
ence. Two of the four prototype PMA students had combined vision and 
mental retardation experience, while one had a learning disabilities 
background. The qualifications of the fourth included teaching learn- 
ing disabilities and the emotionally disturbed. 

Students were placed in the practicum setting from the inception 
of their program. A vertical team was established each year. The 
lines of communication extended from the project director, through the 
head teacher and other team teachers, to the PMA students and to the 
MA students. In lieu of the fact that .'".ly of the positions accepted 
by prior MA graduates of the program had been supervisory, the depth 
of the team was extended to include undergraduate students. This oc- 
cur ed during the latter part of the preparation period and enabled 
several undergraduates to receive several weeks of training within the 
practicum setting. These undergraduates were vision majors who were 
concluding their programs and who desired contact with multiply handi- 
capped children. 

The vertical team model proved especially effective for the maxi- 
mum utilization of personnel. In the teaching situation, each of the 
vartical team members spent time initially observing and critiqueing 
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other members of the team. This was done to make certain that their 
observational techniques were sufficient to pinpoint behavioral objec7 
tivea. Wheii observing the MA students, the team of teachers wrote 
their observations on a carbon of the form that the students them- 
selves used tor self evaluation. Each day a discussion followed the 
lessons so that the students and teachers could compare these observt- 
tion sheets. The evaluation forms used progressively during the prac- 
ticura experience can be found in Appendix B. 

The. use of the vertical team quickly pointed out strengths and 
weaknesses in :he students. Close and constant surveillance fostered 
daily communication with the students and permitted their supervisors 
to plan quickly the needed direction for remediation and corrective 
measures. The teaching success of students with handicapped children 
did not correlate with their success in the supervision of students. 
Not all members of the vertical team were equally effective as teachers. 
However, the use of a team permitted their strengths and weaknesses to 
be clearly visible and permitted maximum development of the students' 
potential. 

The use of directed supervisory experiences was indeed a vital 
part of the practicum. The total involvement of the prototype students 
using the vertical team model resulted in their assuming a great deal 
of responsibility. This enabled the team teachers to participate in a 
greater number of in-service programs. 

The growth of prototype students was judged in several ways: 
changes in attitudes, improved evaluation techniques, program planning 
and teaching skills. Video tapes were used for self evaluation and 
for the instruction of both students and parents. The vertical team 
gave additional instruction and members were available for feedback. 



The ability to effectively achieve specific goals and plan programs in 
an edu dtlonal setting was a paramount criterion, and the ability to 
work effectively with teache. aidts, psychciogists and parents was 
also a factor in judging progress. The students developed a consis- 
tent, healthy awareness of their efforts by virtue of the criteria 
checks, self evaluations and observations. At the completion of the 
program, a comprehensive evaluation was made by the students and the 
team members together. 

The next assessment of the students came from their employers. 
This judgement was solicited in order to improve the student prepara- 
tion aspect of the program. Employers were unanimous in their praise 
of the breadth of training and in the students' working familiarity 
with the evaluation techniques of all combinations of handicapping con- 
ditions. Comments such as "works well on our team," "needs little 
supervision," "knows what she's doing," and» "send me a dozen more 
just like her," were remarks made by the employers to the project di- 
rector. Negative statements were minimal and related to personality 
factors rather than preparation. One administrator stated that the 
teacher was trying to make too many changes when everyone knew, "thop.?. 
kids can't learn." Another was critical of a teacher's decision not 
to return for a second year. 

There was nothing in the response from employers that alluded to 
the varying backgrounds of the students. Liberal arts, elementary or 
special education backgrounds or prior experience were not factors of 
employment and the types of positions offered were varied. The team 
of teachers reported similar impressions; aside from basic admission 
requirements, background was not a significant factor in working sue- 



cess fully with inultihandicapped children. The one year program allowed 
enough training and contact with a wide variety of chi Idren and this en- 
abled the student to succeed with the children, even though there may 
have been no prior educational preparation. 

The students were asked to evaluate the program at the termination 
of their year's training and again in retrospect at the conclusion of 
the four year grant period. The twelve prototype students were asked 
to a one day retreat to evaluate the program in view of their experi- 
ences and to make recommendations for improvements. 

Discussions centered around these points: 

1. Would you go through the program again? 

2. Did the program adequately prepare you for your present posi- 
tion? 

3* Discuss team teaching as it relates to: 

What was the most value gained from the team teaching? 
Your willingness and eagerness to teach in such a situation 
Your participation or role as a team member 
Your reaction to the situation during your preparation period 

4. What deficiencies or inadequacies dxd you feel during the 
first year of your position? 

5. Did you have problems with teaching certification? 

Eight students attended che retreat. Three of those unable to at- 
tend were from the current graduating class and so it is believed that 
those who could contribute the most were present, i.e., those who had 
been in the field for one or more years. 

Reaction to the program was varied, but was, for the most part, 
very positive. The students unanimously agreed that they would repeat 
the training program and they believed that the training prepared them 
for their positions. The responses to the question "What aspect of the 
practicum was of the most value?" varied considerably. The variations 



in these answers illustrates the strength of the team teaching situa- 
tion, Each student gained from the team of three teachers that which 
was most, meaningful and conducive to personal growth. There were 
eight different answers to the question; and included the emphasis on 
curriculum skills, pertinent advice, model teaching behavior, exposure 
to techniques, explanations of actions, academic information, emotion- 
al support, and the communicative value of feedback support. All but 
one of the students were extermely enthusiastic about using the tech- 
niques of team teaching. The lone dissenter believed these were not 
germane to his particular needs, but did want the team approach avail- 
able for students in preparation. Each student enumerated the spe- 
cific and varied contributions that he could make to the team approach. 
All participants mentioned the almost unlimited combinations of aca- 
demic, emotional and social opportunities created by use of the team 
approach. 

When asked for the program deficiencies, the answers again varied 
according to the individual and the nature of his employment. One 
wanted more work with infants; one wanted a course in sign language 
offered for credit through the college rather than non-credit through 
the League for Hard of Hearing. Another wanted more diagnostic tes- 
ting experience and yet others voiced no criticism. 

The most valuable and least valuable aspects of the program as 
seen by each participant after a year or more of teaching differed 
from those they observed and vecorded at the termination of each year's 
program. The first year terminus criticism was directed at the empha- 
sis placed on child development, the breadth of training instead of 
in-depth training with a few specific children and types of handicaps, 



and of the emphasis on task analysis and programming. However, the 
post employment evaluation menfioned these same emphases as the most 
valuable experiences relating to the needs of successful teaching. 
Therefore, it seems that the evaluation of the training program should 
be delayed at least a year before changes should be considered in the 
concent of the program. 

On the whole, the evaluation of the retreat participants was posi- 
tive. Suggestions were made regarding specific changes that effect 
the total graduate program, i.e., graduation requirements, research 
requisites, department regulations, etc. These recommendations have 
been discussed with the Graduate Dean of the College and with the De- 
partment of Special Education faculty members in individual, small 
group, and total faculty meetings. 
II. Work with Psychologists 

Many raultihandicapped children are diagnosed and labeled retarded 
because the psychologists evaluating them are unable to use tradition- 
al instruments to measure them. On the assumption that closer per- 
sonal contact and a supervised testing experience would allow diagnos- 
ticians greater knowledge of handicapped children, several experimen- 
tal, clinical and school psychology students were invdlved in the prac- 
ticum situation. 

Dr. Norman Buktenica, coordinator of the Peabody College school 
psychology training program, coordinated these efforts. The team 
teaching practicum was designated as one of the placements for his stu- 
dents. He evaluated the children for demonstration purposes and gradu- 
ally withdrew his active participation so that his students were able 
to examine the children without preconceptions about their educabillty. 
Certain children were assigned to specific psychology students for in- 



tensive work in diagnosis, the counseling of parents, therapy, etc. 

The evaluation by the psychology students has been very favorable. 
The graduate assistants have stated that they- received various bene- 
fits by being associated with the team teaching practicum: supervised 
testing, contact with varying types of exceptionalities, counseling 
with parents and writing reports were some of them. 

The students stated that it was a particularly valuable experi- 
ence in terms of learning to communicate with non-verbal children. 
They were interested in developing instrumentation for the children 
and felt that such development gave them true insight into specific 
tasks that designated learning potential, rather than judging current 
level of functioning. Work with parents was said to be of particular 
benefit and the open staffings that were held with parents present was 
particularly useful. The psychology students were enthusiastic in re- 
lating that the assistanceahip within the practicum was particularly 
useful to those who lacHed field experience. The interviewing tech- 
niques, counseling, testing, and the work with often-neglected chil- 
dren is now recommended for all school psychology students. 

Attempts have been made to create an evaluation instrument espe- 
cially for multihandicapped children. Lack of time for concerted ef- 
forts in this direction has thwarted Dr. Buktenlca, although future 
commitments have been made for t:ch a complication effort; and a grant 
request has been submitted with this in mlnH. 

Dr. Carl Lappin, a Vanderbilt University psychologist also in- 
volved his experimental psychology students in the practicum. They 
were particularly useful in helping to develop and test teaching ma- 
terials for multihandicapped children. This interest by Dr. Lappin re- 
sulted in a funded project for developing means of communication for 



non-verbal and low-verbal multlhandlcapped children. 

III. Work with Aides and Others 

The work with aides and other paraprofessionals who may be in 
charge of programs for multihandicapped children was accomplished in 
various ways. Aides have entered the classroom to observe and have 
participated in class work for varying periods of time. They have 
brought problem children to the practicum for demonstrations or they 
have had demonstration teaching performed by the team teachers in the 
aides' own program. These various types of programs will be discussed 
under In-Service Training. 

IV. Work with Parents 

Parent education was deemed a distinct and integral part of the 
program. During the pilot program, parents met as a group two days a 
week under supervision to receive information and instruction. On Mon 
day, the project director met with the parents to discuss the goals 
for each child for the coming week and how the parents could help 
achieve these goals. Behavior modification booklets were given to 
each parent and the group discussions centered around some of the prin 
ciples therein. The large observation room was sometimes used for 
these meetings so that the parents could see the techniques used by 
the teachers and graduate students in reaching these goals. Video 
tapes were used to teach other procedures. 

Tiie parents met on Friday in another building that v/as equipped 
to handle blind adults. A teacher with considerable experience teach- 
ing blind children worked with the parents on such topics as attitudiis 
the development of materials to be used at home with the children, the 
benefit of parent groups, appropriate toys, talking with the children, 
etc. 
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During the subsequent years of the practicum the parent training 
program operated with varied approaches in order to find the most ef- 
fective means for educating parents. Working mothers were a problem 
because an atteirpt was made to involve the parents on a regular basis 
during the hours the practicum operated. The twice a week meetings 
were dropped and weekly parent meetings were held in another building 
away from the campus. The parent consultant attended the Friday plan- 
ning meetings and observed at other times during the week. She dis- 
cussed the child with the parents while taking over matters such as 
selecting toys for the children, behavior management, family planning, 
acceptance of the handicapped child, etc. (Appendix C) Although the 
parents were responsive to this type of program, their feedback was 
more positive when they were allowed to visit the classroom and then 
had the teachers visit th<» home. Eventually, all the team members 
were involved with the parents. The teachers found this to be a more 
effective means of demonstrating to parents the ways of helping their 
children. The classroom visits by parents were very productive in dem- 
onstrating and teaching specific techniques; and" the home visits poin- 
ted out the targets of behavior for the teachers to work on in the 
classroom. 

Experience in the practicum project illustrated points to be con- 
sidered in establishing a parent program that will assure optimum re- 
sults. 

A. Some Counseling and Direction is Best Given in a Group Situation 

1. A beneficial catharsis results because other parents are wil- 
ling to share similar experiences and guilt feelings. This can be ac- 
quired in no other manner. 



2. The sharing of problems and the ways In which each family has 
attempted a solution Is Important. Each has succeeded In certain 
areas and can contribute In others. And, most Important, the sugges- 
tions are not made unilaterally by an authority figure. 

3. All families have some problems in common. The best expendi- 
ture of time was to utilize the group method to cover general problems 
and individual meetings for unique problems. 

4. Many parents aee tied to the home because of their handi- 
capped children. A "day out" becomes Important for their mental 
health. A group situation can be particularly helpful in this regard. 

B. Classroom Visitations are Important for Imparting Particular In- 
formation * 

1. Specific techniques in use with tht: children can be demonstra- 
ted. Although a knowledge of abilities and achievements had been im- 
parted to the parents through observations, discussions and video 
tapes, they had not adequately followed through by expecting these be- 
haviors in the home. Therefore, Involving parents directly in the 
classroom, one at a time, permitted them to follow their children from 
teacher to teacher. Specific directions and techniques were given to 
the parents and both the child's teachers and parent teachers then 
made home visits to see how the parents were carrying through with rec- 
ommendations. 

2. The parents have the opportunity to view their children in re- 
lation to other children with similar problems. This prevents and over- 
comes some of the rationalization of behavior that parents may engage 

in because of the handicaps. 

3. The parents have the opportunity to see their children over a 
period of time in a structured situation. 



4. The children can be observed interacting with various members 
of the team as well as with the other children. 
^' Home Vislt_s are Essential for a Comprehensive Parent Program 

1. Some behavior of the children can be observed only in the 

home. 

2. Each home has unique conditions that must be considered when 
programming for a child and counseling his parents. Only by astute ob- 
servation in the home can the parent teacher be effective. 

Experience with parents has demonstrated the need for giving par- 
ents the specific methods for dealing with their child. General coun- 
seling is not enough, because parento feel they need to know "how", 
not "what" to do. The parent manual developed in the practicum helped 
the parents to be aware of the next step in working with their chil- 
dren. It was also used to record progress. Parents have reported 
that the charts were of particular help to them in showing that gains, 
even small ones, had been made. 

D. A Concerted Effort Should Be Made to Involve Fathers in the Parent 
Program . "~"* ■ 

Home visits resulted in acquiring excellent Information regarding 
the extent to which parents were carrying through with techniques 
learned through parent meetings and in the classroom. Of particular 
value were the visits scheduled during hours when the fathers were at 
home. Concerted efforts were made to involve the fathers in management 
of their children for it was learned that the fathers (foster and step 
fathers included) were often more capable in this area than the mothers. 
The fathers were often more directly involved and assumed more respon- 
sibility for the children than the mothers. Inclusion of the fathers 
achieved a more unified approach and assured less inconsistency of di- 
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rectlon; the latter considered essential for success with multlhandl- 
capped children. One of the suggestions for work with fathers was to 
Include a fathers' night In the parent education series with the pro- 
gram presentation including only males and especially fathers of handle- 
capped children. One of the noticeable problems of the children in 
the program was the lack of natural fathers in the home. The presence 
of a handicapped child often led to marriage problems which were re- 
solved by divorce. Step-fathers in the home accepted the children but 
they were minimally Involved. A fathers' program can help In this area. 

The parents who evaluated the program noted that they had gained 
particular insights into the handling of handicapped children. Some 
of the parents participated more than others. The more educated par- 
ents were in weekly attendance. The less educated parents were there 
intermittently. It was stressed at the beginning of the program that 
all parents who had children in the practlcum situation must attend 
weekly sessions. However, the Intermittent attendance for some seemed 
to be a part of their whole way of life. An examination of the medi- 
cal history of the children indicated that the parents who did not at- 
tend on a weekly basis were also the parents who frequently missed med- 
ical appointments for their children. Those who did attend were care- 
ful in completing their assignments. Whether or not the lack of as- 
signment completion prohibited them from attending the meetings, if it 
was a lack of relevance, or if it was their general way of life is not 
known. The parents gave few comments about this attendance in the 
evaluation of the program. 
E. Work with Parents of Very Young Children 

Initially, the team teaching practlcum was designed for work with 
children from three to nine years of age. After the first year of 
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operation it was clear that three years of age was too late to begin 
with some children and that three valuable education years had been 
lost. A parent teacher was employed by the project to go into the 
homes of children that were referred by the Birth Defects Clinic at 
Vanderbilt Hospital. As originally designed, matched pairs would be 
evaluated to determine the effectiveness of the parent teacher. Mat- 
ching proved to be an impossible task so this effort was dropped be- 
cause identical defects did not result in identical handicapping con- 
ditions or levels of functioning. The children were th«2n evaluated in 
terras of gains made in comparison with the gains made by similar birth 
defect children who had not had the services of a home teacher. 

Table 2 indicates the progress made by children in the parent- 
intervention project. In general, these children have made some gains 
from test session to test session. The one case in which there is a 
sharp disparity between testings (child 4 lost 3 months between tests 
4 and 5) is primarily due to the visual requirements of the Bayley 
Scale. This child lost his vision between the-tests. 



Gains are less apparent if one examines the DQs directly. 
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Scores for the first three tests administered to subjects 1 through 
9 were analyzed using a single-factor repeated measures design with or- 
thogonal comparisons. Though the sample may not meet the assumptions 
necessary for the F test, the statistic is a robust one and the analy- 
sis - even for such a small sample size - is more sensitive to differ- 
ences than non-parametric alternatives (Boneau, Norton). The results 

0 

of this analysis are given below. A, A3 denote successive admin- 
istrations of the tests. 

TABLE 4 

Analysis of the First Three Tests 



Source of variation 



df 



Between tests (A) 2 
Between Subjects (S) 8 
Tests X Subjects (AxS) 16 



(Sum of Squares) 
SS 

452.6666 
16,755.3333 
1,322.0001 



Total 



26 18,530.0000 



Orthogonal comparisons 

N 

Hypothesis Ex^ 

A/. » M. + M. X, 
A3 A Ao 1 



A 

9 

733 



9' 
739 



9- 
814 

-2 



(Mean Square) 
MS 

226.3333 
2094.4166 
82.625 



SS 

450.6666 



2.7392 
25.3484** 



F 

5.4543* 



= M. 



-1 



2.0000 



.0242 



* Significant at .05 level 
** Significant at .01 level 
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Though the over-all test for differences between test means Is 
not significant when variance Is analyzed via orthogonal comparisons 
F=5.4543 Is Blgnlf leant at the .05 level. 

H.jnce we can conclude that these children performed significantly 
better on teat 3 than on the preceding two tests* No such differences 
exists between tests 1 and 2. 
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A similar analysis for the set of 6 subjects who have completed 
four testings does not result In a significant F ratio between tests 
though the means are In the expected direction. 

TABLE 5 

Analysis of the First Five Tests 



Source of variation 

Between tests 
Between subjects 
Test X subjects 



df 



SS 



MS 



F 



3 
5 

15 


18, 
1, 


467.1667 
165.3334 
363.3333 


155.7222 1.7133 
3,633.0666 39.9726** 
90.8888 


23 


19, 


995,8334 


3, 


879.6776 




A 


^2 






SS 


F 


6 


6 


6 


6 






A65 


445 


505 


507 






+1 


+1 


+1 


-3 


156.0555 


1.7169 


+1 


+1 


-2 




277.7777 


3.0563 


+1 


-1 






33.3333 


.3667 



Total 

Orthogonal Comparisons, 

Hypotheses Nj 

Exj 

MA, ^ Mk + Mk^ + MA^ 



MA « A/A, 



In both sets of analyses the differences between subjects are slg*- 
nlflcantly different at the #05 level* 

Because of the nature of the population under study It was not 
possible to Identify a control sample matched on the basis of both 
birth defect and DQ« It was* however » possible to gain access to re- 
cords of children who had been tested at least three times at fairly 
regular Intervals and who were diagnosed as birth defects » but who did 
not enter the parent Intervention projects. For these children CA's 
and DQ's and months between testing are given on the next page* 
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TABLE 6 

Control Sample: CA, DQ, Time Between 







Initial 


Months 


Second 


Months 


Third 




CA at time 


Mpnt^Al 

4 Aw At &C*«1> 


Between 


neriLoX 


Between 


Mental 


Chll- 


of Initial 


Develop. 


1st and 2nd 


Develop. 


2nd and 3rd 


Develop. 


drpn 


testing 


Oiin t* lenffl 


Administration 


i^uoLienLS 


Administration 


ljuotients 


1 


3m8d 


65 


2.5 


months 




3.5 


months 


yb 


2 


3m29d 


70 


7.5 


months . . 


fin 


11 


months 




3 


6m8d 


60 


6.5 


months 




5 


months 


CI 

51 


k 


Aml2d 


100 


8 


months 


100 


7 


months 


100 


5 


lm25cl 


87 


2 


months 


83 


4 


months 


78 


6 


2mSd 


78 


1 


month 


60 


1 


month 


50 


7 


27cl 


90 


2 


months 


90 


10 


months 


100 


8 


26ml0d 


60 


6.5 


months 


60 


8 


months 


60 


9 


4m28d 


95 


5 


months 


94 


9.5 


months 


84 



Number of months between testing is rounded to nearest half month. 

A direct comparison of the children in the program with this 
second set of children is clearly inappropriate. But the second group 
can be used to indicate changes which may occur among children diag- 
nosed as birth defective. Though there Is a significant difference ac- 
ross subjects » there are no significant differences between the perfor- 
mances of children across the three tests. The sum of squares for 
test effects is so small that any orthogonal comparison would also 
lead to a non-significant F ratio. 
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TABLE 7 



Control Group: Analysis of the Firs 



t Three Tests 



Source of variation 



df 



SS 



MS 



F 



Between tests 
Between subjects 
Tests by subjects 



2 
8 
16 



4.2963 
5,996.0741 
1,205.0371 



2.1481 
749.5092 
75.3148 



.0285 
9.9516** 



Total 



26 



7,205.4075 



** Significant at .01 level 

A primary caution in regard to any of the above analyses Is that 
we are dealing with a very special population of children. Between 
any two tests there may or may not have been physical trauma due to 
routine shunt revisions, illial loops, loss of vision, cardiac surgery, 
etc. The person administering the test also may or may not have been 
able to overlook physical anomalies. Parents may or may not have fol- 
lowed up on training suggestions. The clinical evaluations of the 
home teacher and parents* perception of the child *s development thus 
should be given primary consideration in gauging program effectiveness. 

The parents were unanimous in their praise of the home t'^achers. 
Because of the enthusiastic response following the first home teacher, 
a second was added for the final year of the program. The growing em- 
phasis of working with parents, particularly at the preschool level 
warranted this addition to the team of teachers and allowed greater 
breadth of training for the prototype (Students, psychologists, and 
aides « Many positions of this nature arc now available and the train- 
ing aspect of the parent program was extremely valuable. Each of the 
prototype students followed a family, accompanying the parent teacher, 
where both father and .nother, if available, of the children were in*- 
volved with the program. This phase of their preparation was appeal- 
ing to the prototype students. Each has related that the inforfnation 



gained during this process has exceeded that acquired from references 
and the classroom. Although knowledge of child development and coun- 
seling techniques has been valuable, problems arose that the parent 
teacher alone was able to handle. Statements such as "How could you 
know what I've been through? You've never had a handicapped child. • 
In fact, you're not even married," have been made. Alcoholics, bigots, 
psychotics, and lazy and apathetic parents have been encountered and ' 
the students have observed the parent teacher in her work with them. 
A knowledge of community resources has been gained by working with the 
parent teacher. Some of the parents now have a public health nurses 
or welfare workers assigned to their cases because of the teachers. 
Still others have received comprehensive health care beyond that of- 
fered by the Birth Defects Clinic. 

Work with parents has also given information on the most effec- 
tive way to program for the children. The increase in test perfor- 
mance by the children is attributed to specific efforts by the home 
teacher. After the children had been evaluated in the Infant Evalua- 
tion Clinic at Peabody, an analysis of the test results was made. Ap- 
pendix D Is a master's thesis which was developed during the project 
to ascertain the needs of the children. Items on the Bay ley Test were 
grouped according to the functions necessary to fulfill those needs: 
eye-hand coordination, following an object visually, reaction to 
sounds, etc. An investigation of the types of missed items gave the 
home teacher base line level information and an idea of the specific 
tasks necessary to develop needed skills. A library of toys had been 
collected so the teachers could then select a toy appropriate for de- 
veloping a particular skill. The teachers left the toy with the par- 
ents after first showing its use with the child and having the parent 



demonstrate that they knew what to do and how to do it. The following 
week another toy was selected and taken to the home. 

Receiving specific assignments was highly valued by the parents. 
In their evaluation of the program, the parents reconanended nothing to 
improve this phase other than begin it as soon as the child was born. 

One of the teachers received automatic referral of birth defect 
children, and her case load was composed of very young children. The 
other teacher's teaching load was obtained through other referrals. 
This source variance was effected deliberately so that the prototype 
students would be exposed to the various ways of obtaining children 
for a program, and to acquaint them with resources in the community. 
The latter procedures were often later referralA, and the parents of 
these children felt the loss of early help. 

Children enrolled in the program and the problems they presented 
can be found in Appendix E. 

An attempt was made to evaluate the attitudes of the parents to- 
ward their children. As work progressed with the parents it was found 
that tri~ attitude scale was of little use, that parents responded as 
they felt they should respond, i.e. in an accepting manner instead of 
with their true sentiments. Ac stated previously, the parents were 
unanimous in their enthusiastic support of the program. Several let- 
ters were written protesting the termination of the project and at- 
tempts are being made to continue it under other funding, even though 
each of the children has been referred to other programs. 

Favorable parental comments related to the assistance to the to- 
tal family, the guidance in selection and use of toys, the emphasis on 
mother as the child's first teacher, the answers to puzzling questions, 
the patience and interest of the teachers, the giving of information 



(what to do and how to do it) and the opportunity to meet parent? with 
similar problems. 

Of particular interest are the observations of the home teachers. 
Both of them found that approximately ten children was the maximum num- 
ber thev could handle on a regularly scheduled basis. This was in ad- 
dition to the children in the classroom who were seen less routinely 
because of the involvement of other team teachers in home visits. 
Both teachers reported that working mothers were a problem because 
they were not the ones most involved with the childten. Visits to 
these homes had to be scheduled evenings and on the week-ends. Some 
working mothers were too tired at the end of the day to work effec- 
tively with their children. Both home teachers were amazed at the num- 
ber of parents with problems of acceptance, depression, despair and of 
the financial drain caused by the children. Neither teacher reported 
a cohesive family where both parents and siblings were well-adjusted 
and able to accept and work with the handicapped child. Emotional 
problems were common to both parents and marriages had often broken up, 
seemingly by the stress caused by the child's presence. For other 
couples, the marriage was more of a token relationship than a joint ef- 
fort. The advice, "should I leave my husband?" was frequently sought; 
although the teacher role was to educate the children rather than coun- 
sel parents on psychological problems. Frequent referrals were made 
by the teachers for counseling. 

Work with the children seemed to improve relationships within 
some of the families. Gains by the children which could be directly 
attributed to parental intervention were viewed with just pride. A 
realistic appraisal of the child's abilities enabled his parents to ac- 
cept him. Involving siblings in the teaching tasks gave them a sense 



of interest and sharinr that often had been denied them. The enthusi- 
astic te8i)onse of parents of the very youg children would alone justi- 
fy the existance of the program. 

One problem encountered should be mentioned for those interested 
in training home teachers. A male student accompanying the home tea- 
cher was not welcome at two homes because of the reactions of the hus- 
bands. Although himself married and accompanied by a female teacher, 
the mothers would not admit him unless their husbands werp at home. 
Thus the male sex worked to advantage during the father's meetings but 
to disadvantage during regular visits. 
V. In-Service Training 

The team members and prototype students were all extensively in- 
volved with in-service training for those persons responsible for the 
care and education of multihandicapped children. This included tea- 
chers, parents, social workers, psycholo^^xsts, counselors, aides, phy- 
sicians, medical students, house-parfents, physical and occupational 
therapists, public health nurses, and student nurses. A series of 
workshops and in-service training programs were carried out not only 
at Peabody College but for personnel in Arizona, Colorado, California, 
Florida, Georgia, Illinois, North Carolina, New Jersey, New York, Ore- 
gon, Pennsylvania, Tennessee and Texas. Hundreds of visitors observed 
the classroom. Brief talks were given on the philosophy of the pro- 
gram. Specific information was furnished on techniques being used. 
An introduction to precision teaching was given to many, and graphs 
were shown demonstrating its usefulness. Participation in thu program 
was available for those who requested it. 

The workshops were of one day to qix weeks duration. The shorter pro- 
grams included an over-view of multihandicapped children, the problems 



they present, sources of help, and suggested management techniques. 
Appendix F gives a sample program that was presented in Florida. 

The shorter workshops were often presentations. Others were dem- 
onstrations of work with multihandicapped children. Sometimes there 
was a demonstration with simultaneous explanation and in others there 
was a presentation followed by a demonstration. Team members believed 
that presentations were more effective if they were combined in some 
way with a demonstration. In this way principles espoused could be im- 
mediately applied. 

Other in-service training consisted of a series of four, two-day 
demonstration teaching and consultations. The emphasis was placed on 
each of the four curriculum areas of the practicum: self-care skills, 
motor development, adaptive behavior, and communication skills. The 
project director handled self-care skills while the team members each 
assumed responsibility for their teaching area of emphasis. Two gradu- 
ate students accompanied each team member on his visit. The students 
were responsible for part of the formal presentation and for some of 
the demonstration teaching. They also answered questions and had the 
team members there to field any questions they were unable to answer. 

The students related this as a very valuable experience. They 
felt capable of going into a new situation seeing deficiencies in the 
organization and activities, and helping program corrections. They 
felt very confident with the team members present. It is believed 
that this supervised type of experic>.nce was most valuable because of 
the similar kinds of situations that former graduates of the program 
have encountered. 

Another example of in-service work carried out by the team was 
that of teaching parents to handle their own children. The parents 



children were brought Into a central point for a three day week-end or 
a five day week and parents were instructed in particular techniques 
for the management of their children, largely through demonstration. 
The individual team teachers and prototype students showed the tech-*, 
nlque to the parents while explaining the rationale. Then the parent 
was asked to demonstrate the same technique. Support was given to the 
parents while they were being trained. This support appeared to be es- 
sential if the parents were to effectively work with their children. 

After the parents were able to demonstrate proficiency in teach- 
ing their child, they were given a program to implement at home. A 
month later, if possible, the parents met for a follow-up workshop to 
show their skills in carrying out their assignments. The parents sta- 
ted that these workshops have been their most helpful encounters with 
professional personnel and they wished they could have had earlier as- 
sistance of this nature. The ages of children enrolled in these pro- 
grams heve ranged from 14 months to 8 years of age. Thirty-eight chil- 
dren and their parents have benefited from this part of the in-service 
training. 

An additional type of in-service program was a two week prepara- 
tion period conducted with persontk*l trained in one area of special 
education but who would be assigned multihandi capped children. The 
two week presentation and discussion period was followed by a four 
week participation period with children. A summary of this program 
can be found in Appendix G, 

"he lasting effectiveness of the in-service phase of the project 
remains to be seen. Several programs are now successfully operating 
using team teaching or some modification of it as a model. 



VI. Preparation and Evaluation of Teachl ig Materials 

Practlcum experiences should acquaint students with a wide range 
of materials and their use. Because materials for multlhandlcapped 
children must serve many functions and teachers must be versatile In 
their use, the selection and use of materials was an Integral part of 
the program. After children are taught things dictated by the materi- 
als available rather than choosing materials based on the needs of the 
child. Teachers have confirmed this fact, and also that they have 
ordered materials and equipment often spending their total budget on 
inappropriate articles, before they knew the needs of the children. 
To prevent this from happening, time was spent in discussion the uses 
of materials, the versatility of each, and ways in which various con- 
cepts could be developed through use of various kinds of teaching tech- 
niques . 

Each of the graduate students completed the creaton preparation 
of a teaching materials, and evaluated its effectiveness by using pre- 
cision teaching techniques. The Printing House for the Blind, the 
Southeast Media Cpnter for the Deaf, and the SEIMC have been contacted 
regarding these materials. Directions for producing and the teaching 
sequence for using these teaching materials have been distributed to 
visiting teachers, members of in-service training programs, and to 
classes Interested in instructional materials. The Michigan State 
University Special Education Instructional Materials Center has been 
sunt this information because of their request for materials found ef- 
fective in working with deaf-blind children, (see Appendix H) 

Additional materials were developed and used in the homes and in 
the parent-child workshops. These were constructed from coffee cans, 
egg cartons, shoe laces, and other materials that could be obtained 



free or very inexpensively. Parents were akked to develop a teaching 
materials from something already in the home. They .-re then requested 
to demonstrate additional uses, how it was constructed, and the cost. 
This was ve. % effective in involving parents and was successful in 
alerting them to ordinary occurrances in the home that could be used 
for teaching their youngsters. An addition outcome of the materials 
production was the prefiously mentioned grant to Dr. Lappin for devel- 
opment of a communications method. . This was a result of Dr. Lappin 's 
students being involved in some of the charting of the materials pro- 
duced for concept development, and because of charting involving the 
operant listening device. 

VII. Operant Listening and Auditory Testing 

During the pilot study for the program borrowed equipment was 
used to initiate operant testing of. the children's hearing. Thresholds 
were obtained on three children who previously had been judged "untes- 
table." As a result, a prototype operant listening device was devel- 
oped in an attempt to see how much children could be taught to use 
their residual hearing. Four sounds were initially used in developing 
the instrument: a bell, drum, whistle, and clacker. These four audi- 
tory signals were analyzed for overall intensity and for acoustic spec- 
trum with an artificial ear equipped with an octave band filter comple- 
ment. The measurement results indicated that the overall intensity 
was equal across the four stimuli. The results of acoustic analysis 
by octave band measurement showed that, although there were energy 
peaks in each stimulus, acoustic energy tended to be spread across the 
spectrum evaluated. The bell, whistle and clacker showed a tendency 
toward energy concentrations in the 1000 through AOOO Hz range, where- 
as the drum had greater energy in the lower frequencies. 



The limited overall energy of these auditory stimuli presented a 
problem with their use in auditory txaiiing with hard of heariiig chil- 
dren. For the stimili to be just barely audible, the child had to 
have hearing thresholds no poorer than about 70dB and to hear the stim- 
uli at a comfortably loud level would require thresholds no poorer 
than about 40dB. Therefore, amplification of the stimuli was neces- 
sary. 

The four stimuli were recorded and the sounds placed on continu- 
ous loop tapes and played through earphones on a calibrated amplifying 
system. 

These stimuli were paired with tactual stimuli composed of four 
grades of sandpaper silhouettes representing the four stimuli: drum, 
whistle, clacker and bell. These figures were placed on a deck with 
uniform lighting coming from beneath so that the students could obtain 
a maximum visual input. Thus the device made use of a multlsensory ap- 
proach: auditory, visual, and tactual. 

Presentations of the stimuli, delivery of rewards, and the recor- 
ding of responses were automated. Compressed air was used for the 
power source to prevent any electrical shocks from occurring. 

Initial ttials with various children in the classroom indicated a 
good response and specific listening programs were developed for two 
of the children. These children quickly came under stimulus control 
and were making good progress in the use of their hearing. Auditory 
Inputs were initially well above threshold and then gradually reduced 
in an attempt to make the children use their hearing as much as possi- 
ble to get their rewards. A four tray automatic dispenser allowed var- 
ious types of reinforcers to be given and prevented satiation. 



Work progressed well with the two children but was interrupted 
when one went into the hospital for orthopedic s-urgery and a subse- 
quent extended stay at the Junior League Home for recovery and therapy. 
The second child died at about the same time and so the program was 
not continued. However, enough was learned with the prototype model 
to believe that this type of program is warranted and feasible to use 
with severely involved multihandicapped chidlren. 

Subse luently, the prototype machine was dismantled and with the 
aid of college funds, another machine was built. By using information 
gained from the prototype testing and teaching, an apparatus was con- 
structed to evaluate the level of hearing of difficult to test children. 
One of the doctoral students in the department has undertaken this 
study for his doctoral dissertation. The proposal for the study can 
be found in Appendix I. This work, is currently being completed. 

Use of the operant listening and testing device has demonstrated 
that it can be effectively used to evaluate the hearing of difficult 
to test children as well as to stimulate the use of residual hearing. 
The large number of non-verbal blind children whose pure-tone hearing 
tesfs indicate normal hearing but whose response to speech is similar 
to the profoundly deaf would seem a particularly potential source of 
study for such r» technique. 

VIII. Development of the Manual for Parents and Teachers 

Peabody College has had an evaluation for deaf-blind children 
where the children and their families are brought in for a week of 
evaluation and waorked with intensively. The parents who are brought 
to this program frequently lament that they have been told by others 
to toilet train their children, get them eating solid foods, teach 



them to dress themselves, etc., and yet have never been told how to ac- 
complish these things. Aa a result of these experiences with parents 
and also because of the comments of teachers during the in-service pro- 
grams, a procedures manual has been developed which deals with the how 
of teaching severly handicapped children. 

The manual initially followed quite carefully the four areas of 
teaching instruction in the classroom: self-care skills, motor devel- • 
opment, adaptive behavior and communication skills. As the manual 
evolved, it became more difficult to separate the sections. Naming 
and pointing to body parts could be used to develop communication, con- 
cepts, or motor skills. Consequently the areas are no longer as clear- 
ly defined. 

A task analysis approach was used in developing the manual. It 
was found that all the childLen could learn if the steps were simple 
enough. It was also discovered that the learning period for the task 
was shortened by working in back of the child with the teachers hands 
over his hands and manipulating him through the stages. Allowing him 
to perform the task stages that he could, and managing him through 
those he had difficulty with, permitted a sequential learning pattern 
and often produced very quick results in the self care area particular- 
ly. Many children who had never eaten solid table foods were not only 
eating them but were feeding themselves within five days. 

Difficulty in reconciling the differences in philosophy between 
oralists and manualists was encountered when developing the communica- 
tion section of the manual. It was believed that not all of the chil- 
dren would be oral and so both oral and manual techniques were Included. 
The absence of symbolic behavior by the time the child was ready for 



regular ^classroom instruction was the indicator used for teaching the 
child to sign. 

It should be noted that manual communication often facilitated 
oral spoech. Children who had been enrolled in oral programs and then 
excluded from them enlarged their oral vocabularies considerably with- 
in a short period of time after exposure to manual communication. It 
is believed that this would be a good area for further study because 
of the high incidence of this experience. 

Many people participated in the development of the manual. Sug- 
gestions and task analysis were made by the team of teachers, the deaf- 
blind evaluation coordinator, students, parents , and in-service tea- 
chers. Evaluation of these suggestions and analysis was accomplished 
through work with the children. Many editions of the manual were dup- 
licated, tried, and rewritten. Over five hundred copies of the manual 
were distributed during the project. Three publishers have expressed 
interest in the manual and efforts are currently underway to publish 
it because of the interest and lack of similar materials. A copy of 
the current revision can be found in Appendix J. 
IX. Evaluation of the Program 

Each component of the total program has been evaluated and repor- 
ted above. However, it is believed that some mention should be made 
of the total program and its effect on the teacher preparation program 
in multiple handicaps. 

The actual setting with children gave students realistic knowledge 
about the types of children and the problems which would be present in 
their pruiesslonal de(.tlngs< Hiere should be fewer teaching "drop-outs" 
as a result of the contacts within the practicum experience. All of 
the students trained as prototypes are currently working in the field. 



Difficulty was encountered in running two programs, the tradition- 
al and the prototype. Although there were two training programs run- 
ning simultaneously, the two cannot be compared because the team effort 
proved too effective. The project attempted to use an imaginative ap- 
proach to the students and children. When something was tried and 
provem effective, it was incorporated into the regular training pro- 
gram if possible. The special project thus became a pilot instrument 
for the regular preparation studies. 

An example of this is the "Seminar in Multiple Handicaps." The 
first year prototype students had field work experience with a variety 
of workers who had contact with the children in the classroom - social 
workers, psychologists, medical personnel, public health nurses, etc. 
They also had experience with a wide variety of evaluation instruments. 
They were enthused about their work and constantly talked about it. 
The regular students then asked if similar experiences could be ar- 
ranged for them. Evaluation by the first year prototype students as 
to significant experiences were thus incorporated into the seminar for 
all MH students during the second year. It is difficult, if not impos- 
sible, to compare the effectiveness of one program with the other when 
one has had such an influence over the other. One can only rational- 
ize it by saying that there has not been the proverbial thirty year de- 
lay in implementing findings, although it does make evaluation of the 
practicum most difficult. 

The students themselves were aware that the one preparation pro- 
gram was superior to the other. Students on regular fellowships asked 
the project director iind team teachers how candidates were chosen and 
requested transfer to the prototype category. The students, then, on 



an informal basis evaluated the programs and believed that all students 
should be incorporated into the prototype model. Prior atu\iet\t8, when 
evaluating the effectiveness of the regular program, have clearly sta- 
ted their recommendations to include the activities of the prototype 
students. 

Formal evaluation is difficult, but the goal of the team teaching 
practicum was to provide better waye of preparing students in multihan- 
dicaps. Short term judgment has proven its effectiveness. Long range 
results has yet to be ascertained. The special education faculty is 
enthused about it and the project director is convinced that the use 
of the team with a non-categorical approach is extremely productive in 
teacher preparation and for working with excluded multihandicapped chil- 
dren. 

Efforts are currently underway to continue the team teaching prac- 
ticum within the confines of the college so it may be used for teacher 
preparation in multihandicaps. A grant has been written and submitted 
through the Metropolitan Nashville Public Schools Department of Spe- 
cial Education to the Tennessee Department of Special Education. Ne- 
gotiations are in progress as to whether this should be funded as a 
special class with funding to be renewed each year or whether it might: 
be better to fund the program as a class in multiple disabilities with 
a special waiver of the average daily attendance requirement. Parents 
of children in the program are actively involved in promoting its con- 
tinuation. One of the team teachers has applied for the position as 
head teacher. Three students who graduated from the preparation pro- 
gram have also applied for positions. The Department of Special Educa- 
tion at Peabody has requested space in the Kennedy Center and one of 
the faculty members has requested the responsibility for its supervi- 



sion and the research aspects. The program then has been worthwhile 
enough to warrant concerted efforts for its continuatlou. 
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APPENDIX A 
Children Age 3 • 9 
Ty^ea of Handicaps 
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LESSON PLAN 



Teacher Date 
Group Time 



. . COMMENTS 

Long Term Goals 



Immediate Goals 



Materials 



Procedure 



Preventive Discipline 
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OBSERVATION REPORTS 



Observer j^^^ 



^ Time 



^Saslier Children 



Activity 



Goals 



Motivational Techniques 



Child's Response 



Discipline 

a. preventive 

b. after the fact 



Suggestions. Comments. Questions, and Criticisms 
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li /Ai.UATIOtN OF STUDENT TEACHER 
STUDENT TEACHER 



BEST COPY AVAILABLE 

COOPERATING TEACHER 
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Student Teaching Period (Dates) 
School 



Grade or Level 



Date (First Evaluation)^ 

Please use the same modium (pencil, blue 
ink, etc.) for the First Evaluation d.ite, 
checks, and comments. 
Date (Second Evaluation) 



Please use a medium different from that 
of the First Evaluation. 

K^r''-' "'':rS' ^^'"^ aPPropridte boxes, using the ratings. Leave an area box blank if there has 
boen, muiflcienc opportunity to evaluate this area or if comments would do more adequately. 

L'so spact'-^ below the rating boxes for any comments you wish to make. 



PERSONAL CH.AR.ACTERISTICS 

I. Personal Traits-- tac t ; oatlence: 
consideration; emotional control; 
temperament; freedom from mannerisms; 
genef.il health; general attitude; 
sense :-.4%umor. 


Excel- Above ' Below ' Unsatis- 
lent Average Average Average factory 






2. Character--honcstvi falrnp««; c<nnov|fy. 
tolerance; maturity; promptness; 
perseverance; reliability; initiative; 
independence; industry; 
ability to accept responsibility. 


L_ . 




i. ApDtarance--rieatness : Broom<no; nnott,r-o^ 





appropriate dress; poise. 



4. Spefc [i--clearness ; freedom from defects 
and mannerisms; voice quality; volume, 
clarity for speechreading; speed and 
phrasing. 




5. LanjjUci^e'--cor ectness : clar^^ynf 

expression; vocabulary in oral English, 
written English; ability to use lan- 
gu,jge find vocabulary appropriate to 
children; handwriting; spelling. 






6. Mental Tralts--good ludgment; open- 


1 


mindedness; intellectual honesty; 
curiosity; logic of thought; critical 
ability; ability to accept criticism 
and profit from it. 




7. Cooper£ition--relations with cooperatina 




tesetlST, school personnel, parents, 
Htudents* 
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E STUDENT TEACHER AS A CLASSROOM TEACHER 


SXCei* ; ADOVe pciuw unocii.J.ri 

lent Average Average Average factory 


Knowledge of Subject 




a. Knowledge of language development at the 
level taught. 

b. Knowledge of academic areas appropriate 
to that level (arithmetic, vsocial 
studies, science, etc.) 

c. Ability to integrate subject matter with 
language and conmiunication skills, e«g#, 
speechreading, speech and use of resid- 
ual hearing* 

d. Accuracy of information taught, 

e. Understanding of inter-relationships 
between various areas of knowledge 




. Planning Learning Activities 

a. Ability to select objectives appropriate 
to the needs of the group and the 
material being presented. 

b. Ability to state these objectives clearly. 

c. Ability to plan the means for determin- 
ing the extent to which the objectives 
have been accompiisnea, 

d. Meets the requirements of the cooperating 
teacher regarding lesson plans. 






. Teaching Techniques 

a. Selection of learning experiences 
appropriate to objectives. 

b. Organization and proper sequencing of 
the learning experiences. 

c. Variety of procedures used. 

d. Ability to foresee and plan the 
resolution of possible difficulties 
that might be encountered, 

e. Ability to take motivation into account 
^in f%hMniiiitjs^ lessons. 

f. Ability to evaluate her own teaching 
oblec tivelv. 




-i 



4. Presentation 

a. Ability to motivate, stimulate and 
hold the interest of the students. 



b. Ability to take advantage of situations 
that permit transfer of learning and 
also create situations to make transfer 
possible . 

c. Ability to present a lesson in an 
organized, sequential order; awareness 
of stages within a lesson; review of 
known material, introduction of new 
material, presentation, discussion, 
practice, and summary. 

d. Ability to utilize a variety of 
techniques appropriate to the gtoup 
(homogeneous or heterogeneous) to 
present the material and to clarify 
difficulties. 

e. Ability to utilize time so that the 
maximum amount of learning is accom- 
plished in the minimum amount of time. 
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BEST COPY AVAIUBLE 



Ability to recognise individual interests, 
levels 3f learning, and needs within the 
group and provide adequately for these 
differences! 

g. Sensitivity to the reactions of the group 
and individuals and the ability to adjust 
instruction immediately. 

h. Flexibility while teaching in terms of 
pacing, lesson time, content, etCi while 
maintaining a proper balance between flexi- 
bility and adherence to the work planned. 

ii Ability to incorporate language and com* 
munication skills (both planned and 
incidental) into presentations in all 
content areas, 
ji Ability to take advantage of incidents 
which occur unexpectedly and utilize them 
in providing worthwhile learning 
experiences, 
ki Ability to hold students responsible to 
the highest language and communication 
standards of which they are capable, 
1. Ability to provide clear and definite 
seat-work assignments or other follow-up 
material and activities to reinforce and 
extend concepts learned during the lesson, 
m. Skill in communicating with the children 
in terms of their level of vocabulary 
development and sentence structure. 
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Excel- Above Below UnsatTs^ 

lent Average Avernue Average factor y 



5, Skill in the Classroom 

d. Ability to establish and maintain 
appropriate order in and out of the 
classroom through appropriate tech- 
niques. (Example: Anticipating and 
'guarding against probletft-causing situa- 
tions; keeping students constructively 
occupied; keeping "in touch*' with all 
students in the classroom while they are 
involved in a variety of activities; 
developing self-control within the 
chiXd*-en, etCT) 

b. Ability to analyze types of errors made 
by pupils and adapt plans to review and 
clarify these learning difficulties, 

c. Ability lo lead the children to discovery 
and independent thinking through skillful 
questioning on their level, 

d. Skill in developing responsibility on the 
part of the students to use their best 
language and communication skills at all 
times I 

e. Ability to keep all students construct- 
ively involved throughout the class period, 

f« Ability to work with aides and other 
teachers and to obtain maximum benefit 
from their presence « 
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5. Cl/issrotwi M;Uicmumt'nL BEST COPY AVAILABLE 


Kxcel- Abovt' liolow Unsnt Js- 
loiU Avc»r;ij',C! Avi'r.i[',i' Avcr.iuo l.trtoiv 


Vi. Ktu'ps nnm c^rtlerly, Jtlractivt', ;ind .is 
physiCii 1 ly comfortiiblc .is possible. 

b. CMvew instruction in and holds children 
responsible for proper care and use of 
books, supplies, and amplification 

^ equipment. 

c. Keeps all records up to date, including 
samples of each child's work showing his 
progress. 

d. Is well prepared for the day's work befon 
class begins and makes good use of plan- 
ning time. 






7. Understanding of Pupils 




a. Ability to develop good personal rela- 
tionships with the pupils. 

b. Awareness of the ability and progress of 
each child in the group. 

c. Is fair and objective in dealing with 
children at all times. 

d. Gains the confidence and respect of the 
children. 

e. Insight into child behavior. 


• 


3, Teaching Materials 




a. Selects suitable teaching materials 
for the level taught, 

b. Adapts material when those available are 
not wholely suitable, 

c. Creativity and originality in developing 
teacher-made materials to fill in all gaps. 

d. Ability to make effective use of all 
teaching materials, audio-visual aids and 
equipment. 




THE STUDENT TEACHER AS A MEMBER OF THE PROFESSION 


— — 


1. Attitudes toward Teachin8--interest in teach- 




ing as a profession; initiative and enthusiasm 
in professional activity; professional discre- 
tion; reliability and loyalty. 




2, Ability to Work with Others--desire and 




ability to establish satisfactory personal 
and professional relationships with school 
personnel as well as with students and 
parents. 




3. Probable Success as a Teacher 


1 ■ 






4, Knowledge of and Part cipation in 




Professional OrcAni^aMoriQ 





Additional comments (Use other side of sheet if necessary) 



Signature of Cooperating Teacher Date 
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Evaluation Report 



Date 



NAME 



Evaluator 



I. General - the Teacher; 

A. comes to the meetings 

B. arrives on time 

1. for conferences 

2. for teaching 

C. gives advance notice of schedule changes 



II. The Observer: 

A. completes forms of observations on every activity observed 

B. turns in observation reports on the following day 

C. pinpoints goals 

D. shows awareness and understanding of child's needs by comments 
and suggestions 

III. Preparation of Lessons - the Teacher: 

A. has lesson plans completed for approval before 8:30 A.M. 

B. has material before lessons and 

C. returns them when finished 

D. Integrates goals into lesson plans 

E. changes immediate goals and activities according to child's ret 
to each day's lesson 

F. foresees and plans resolution of possible difficulties 

G. is prepared for spills or clean-up 




ir students in coordinating plans for the 
child 
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IV. Presentation of the Uusons - the Teacher: 

A. checks auditory equipment and comfortable seating before lesson 

B. demonstrates the ability to motivate 

C. utilizes a variety of facial and vocal expressions to convey 
meaning 

D. presents the lesson In an organized, sequential order 

E. utilizes a multlsensory approach 

F. utilizes a variety of materials 

G. utilizes a variety of activities 

H. demonstrates flexibility and awareness of child's mood by adapting 
lesson o 

I. makes use of spontaneous situations as they arise 

V. Large Group Activity - the Teacher: 

A. determines who will prompt each child 

B. directs all assisting teachers In presentation of the lesson 

C. directs all assisting teachers In eliciting responses from children 

D. is responsible to check that all auditory equipment Is working 

E. utilizes the teacher's microphone when directing a large group activity 

VI. Classroom Management - the Teacher: 

A. uses appropriate means of communication with each child 

B. maintains good rapport with each child 

C. takes appropriate disciplinary action 

D. locks Rl's braces and puts Jl In walker whenever appropriate 

E. helps each child respond and gain meaning from all activities 
(both planned and Incidental) 

F. Incorporates motor skills Into all activities to Increase child's 
independence 



ERIC 



APPENDIX C 
Work With Parents 



BEST COPY AVAILABLE 

APPENDIX C 

A Training Program for Parents of Multi-handicapped Children 

Parents of multi-handicapped children need to understand the rela- 
tionhhip of the team teaching practicum to the home and how to reinforce 
daily school instruction # Therefore an attempt was made to bridge this 
communication gap and provide parent education by meeting the parents on 
a group basis, one full day each week. The following report is a summary 
of this project. Tlie parents had special counseling and structured learn- 
ing experiences . They developed specialized skills, and underwent group 
counseling to better cope with and understand their handicapped child. 

In his early years a multiple handicapped child needs more opportuni- 
ties to develop socially, mentally and educationally. He is completely 
dependent on his own family setting for all of his needs and entertainment. 
Most parents however, don't know whfe.t to do with the child and are often at 
wito' end. Many have attempted diffei-rent projects but they didn't know 
how to go about effecting them. Thus discouraged, they've lost courage 
and interest in developing programs ano' fosteriijg activities* .Because of 
the unique problems of a multi-handicapped child, one of the most important 
aspects of the parent educat loir program was to stress the Important aspects 
of the parent education program was to stress the importance of the whole 
family's participation. Emphasis was stressed on not isolating the handi- 
capped child, not having special toys or activities for him alom.. > but to 
coordinate his program with the entire family. This coordination required 
cooperative planning and time, yet within the routines and demands of the 
other family members. 
Purpose and goals t 

The purpose of the parent program was to build and understanding of 
the team teaching practicum and its relationship to the lin-^e environment. 
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Parents were encouraged to observe their children, to participate in 
individual discussions with the staff, and to accept the fact that they 
as parents were the respcn^li)le link between home and school. It was 
important that the parents acquire basic skills, competences, and the 
confidence that they could supplement the learning experience of their 
children. They were asked to continue the structured, daily program into 
the home regime through personal care and managment. 
The prof^ram : 

The program was conducted by Mrs. Elaine Parker, a highly trained and 
experienced teacher of the multi-handicapped blind children and adults • It 
attempted to prepare the participants to involve their handicapped child with- 
in the family and between the spouses. 

The sessions were held on Friday from 9 a.m. to 2 p.m. Each meeting 
started with an hour's warm-up session over coffee in a small cafeteria lo- 
cated in the Senior Citizen's building.. The general format was a round-robin 
with each parent introducing himself and telling about his handicapped child • 
Warm-up topics included: 

Discipline in the family 
Weekend activities 

A routine day ' . 

Scheduling 

Home chores for the handicapped and their siblings 
Children's quarrels 

In-law problems in relation to the handicapped child 

Parents, grandparents and relatives 

Spouses' attitudes towards the handicapped child 

The other children's attitudes towards you 

Attitudes towards the medical profession 

Neighborhood problems 

llaby-sittlng proglems 

Communication with the handicapped child 

Institutions, residential schools, day care facilities, and 

legislation affecting the multiple handicapped child 
Toys and equlptment 
Family sports and hobbles 

Physical layout of the house or apartment and its grounds 
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Bathing and personal care 

Planned parenthood and birth control 

Church attendance with the handicapped child 

Gifts for birthdays and holidays 

Shopping with the handicapped child 

Social life 

Following the opening coffee session, mobility techniques were taught. 
The parents became more at ease with these techniques as the program pro- 
gressed. They travelled from the cafeteria to the classroom using their 
trailing skills. 

In the classroom, the first half hour was spent discussing the outcome 

of the previous week's assignment. A structured presentation filled the 

next hour and a half. Topics covered the following skills; 

How to play, make, and create toys and meaningful learning activities 
from such things as milk cartons, oatmeal boxes, paper plates, coffee 
cans, egg cartons, etc, 

Skills needed for reading readiness with various techniques that might 
be developed in c home setting 

Personal care skills and home management skills that might be 
accomplished independently by the child, such as removing pajamas, 
opening the hamper, putting on underwear, brushing teeth, drinking 
from a cup, finding clothes, removing sheets, making a bed, 
vacuuming, dusting, folding clothes, sorting silverware, setting 
the table, etc. 

The use of the lavatory, water fountains, and trailing to and from 
lunch gave additional opportunities for constructive buildings of skills 
to handle the same situations with their children. Lunch time provided 
the parent consultant the opportunity to discuss feeding problems In the 
home, Lunch hour topics consisted of skills and activities Involved in 
eating as well as discussions on food likes and dislikes, attitudes toward 
eating, the parental attitude, the siblings' attitudes, eating alone or with 
the family, eating with the relatives and friends, food preparation problems 
before the dinner hour, frcp^lng foods in advance, cooking while the child 
sleeps, and manners. Techniques were discussed concerning spoon feeding of 
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foods of different consistency such as soupi Jello and ice cream, forks 
for cutting meats, various types of pushers such as bread, crackers, knife, 
and spoon, drinking from a cup, and pouring premeasured liquids from a cup 
or pitcher to cup. 

The session immediately after lunch was related to the morning skills 
but with a definite assignment being given to be carried out during the sub- 
sequent week. It was understood that each parent would attempt some kind 
of assignment based on his own child!s ability and level of functioning. 
The parents reported back the following week ...bout the outcome. The various 
types of assignments included name identification, weights, heights, personal 
care of teeth, hair, hands, feet, nose, ears and eyes, birthdays and what 
they mean, and dressing skills Including buttoning and unbuttoning. 

The last hour was devoted to any parent who wished to discuss a par- 
ticular situation that troubled her. As with all the day's sessions, 
group discussion was encouraged. However, the class usually requested spe- 
cific Information from the teacher or from the graduate students who attended 
the sessions* An attempt was made to give many suggestions with alternatives 
offered as ways to handle problems. This resulted in an air of relaxation 
and enthusiasm among the groups. There was a definite attempt of the parents 
to help each other and a great deal of interest between the families. In 
doing this they often found ways that they themselves might like to attack 
a similar problem. The day's session ended with all the parents returning 
together to the Peabody Kennedy Center to pick up their children for the ride 
home . 

There was a wide difference In the educational background of the parents 
tanging from grade four through college graduates. The socio-economic range 
was also wide with half of the participants receiving some form of welfare 
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aid, one family in the upper class, and the other families in the upper lower 
or lower middle class. There were both whites and blacks irobolved in the 
program with no seeming differentiation between the parents because of their 
color. The women participants out-numbered the men. A problem brought per- 
iodically by the mothers when they were alloweu to discuss their individual 
problems was that of involving the fathers. There were few natural fathers 
in the home. Although many of the step-fathers were tolerant of the children, 
with few exception they were not directly interested nor involved enough to 
actually help teach needed skills to the children. 

Many booRs were used With the parents during their program. They were 
used as text books but also were used to give the parents a step by step 
demonstration of how they might analyze a book and use it to teach a child 
and his siblings. Books concerning body concept development were Dr. Seuss* 
and Roy Mackie's My Book a bout Me . , Dr. Suess' The Foot Book , and Al Perkins' 
Hand , Fingers , Thumb . Dr. Suess' and P. D. Eastman's The Cat and the Hat 
Beginner Book Dictionaiy was used for vocabulary concept devplopraert. John 
Peter's Wltat Time Is It and I^ Learn to Tell Time by the Golden Press were 
used for time concept development. Cornelius Stratton Parker's book on 
Your Child Can be Happy in Bed , Plants to Grow Indoo rs , by George Sullivan, 
the Whitman Publishing Company's Picture Parade , Simple Object s to Color and 
Simple Objects , and Graff Publication's 230 Handicraft Projects for Children , 
Make it with Coffee Cans and Make it of Wood were introduced as possible 
hobby activities. Dressing activities were found in the All by Myself books, 
i Learn to Button , and Learn to Tie my Shoe by Golden Learn to Do It 
Library and were included for the parents' information and inspection as 
possible books that they might purchase. 
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Summary : 

A great need was found for more parent education and counseling sessions 
than the 25 weeks could offer, not only while the chldren were attending the 
team teaching practlcum but particularly after they were finished at the center 
and returned to their own settings. By encourgaglng the parents during the 
educational program It was felt their services could be enlisted and their 
energies directed to form parent education clubs for the multiply handicapped 
or they could be encouraged to Join already existing programs for the blind, 
cerebral palsied, or deaf. These parents after acquiring special skills 
could assist other parents and lead discussions or demonstrations of skills 
or activities. The knowledge they acquired during the sessions In regard to 
keep their Information current. It is Important that these parents should 
not again be Isolated from society and have to face their problems alone. 
Through parent education clubs, cooperative baby sitting or recreational 
play groups much could be arranged. 
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TO xma-iPLy H/'tiiD.'/j^rrjii!) ohilurkw 

by 

Jod'xi'h T.. Hir;\Hb.l 
Bachelor oi" i'.rt^ 
Starj.tord Unlvcivsity 



ThoslR r.ubid tted in fariial I«\ilfillnient of the 
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iri th'i 

Department of Special Education 
of the 
Graduate SchooJ. 
Oeorgo Pcabody ColloRe for.Teachcva 
August, 1971 
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Introduction 

Tho uao of infant developmental teats has irjcroased f.^roatl;^'- in recent 
year.',: vdth the rlBin*; intorcnt in ear3y education \Mi.r.h is orbondin/j boyoiri 
tho i:indar{.'.artcn and preschool levels into infancy, '.^e majority of the::.e 
teo-t,-! T-rcre st.md.'M-diaed on populationo of noma^Jy devt'.lopin.i; ohildrf.n 
alt'rcro';;'. thoy avG also un^d with hand.icappod chilf5.7cn. 

The usefnlnoss and often tho validity of such applications have been 
quo&tiorcd by r.any educator;? of thc.«»c handicpppr.d children bescause of 
conti-overfc-ien concornin/* the population samplos used to establish the norim, 
the i>rei:;ict;lvo rbility of tho tests, and the validiLy and iutcrpretation 
of ttie Lest scorf.s. Ratlier than conim»iicatin2 useful inCormation con- 
conT'-if. a child's developraental statua and/or cfipabilities, these testfs 
have I ten crcsitcd a j^lf between the psychologist axid educator, 

1..' tlrJs thesis the items of one particular test, the r.o.yley Snalns 
of Xufaiit DoTelopnu^nt (T3ayley, 1969), are analyaod, and the ins brvuiient « s 
use a.'j a d?.a:,-no3tic tool for educators in detorj.dninp; possible ctJ.olor/ic:o 
0," handicapped children's developmental delays, establishinc a basic for 
oof.;r^blo inLorvcntion mca.-u .-cs, and prov.i.dinf; a standard ne aaurcs of the 
cfrooby.vonvss of ouch -j-ntervontion is described, 

Tiic torn "r.iultiply Jiandicapped" refers to the exj.stenoo of more tli,ii 
one hJ3.')dj.capp:rnr/ condition in the child, Handi.cripo include any tyno of 
sC'-'sot:^ jjipairiionts, physical disabilities, neurological disordero, chroiuc 
ilLiCu'jces, and retardation duo to orniinic and/or social causies. 
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Back[5roui(i Stateuiicinb 
The ribins incidonco of liandicapped childv.'en in the VniifnX .States 
ir. well documented by Wolf ai.; /jiderson (196:.') , Baaed on ox- iDci orso 
of 1,000,000 )nore V..i.rtlis In 1962 than in 1952 aud a static incidtrAc:) 
of hf-xdicappinr; conditions diagnosed ai- birth, there was an incrorim 
of 20,00:) h.':ndicappod children betwoon 19^2 and 1962, W:l th recent 
ectiunatoi. of l|, 000,000 births per year in the Uni ted Stabcr;, appro^dmaiely 
Co, 000 children -with soao hanrJicappinfj condition are bom each year* 
It i9 further uugpestc:: th./l-. the 2^ incidence rato riseo to l^a by the 
act- of 5 yeoro, doiiblijiK tlio nuniber of handj.oapped children by school 

Reasons for thia inci'oase include not only the expandihig birth 
rate but also the reduction of the Infant mcrtality rate. The number of 
cliildren uho survive ^dth some handicpppijig condition is increasing. 
This ifj brought abi-nli by advances iln prenatal end neonatal care and 
ir-prov'f d ODrgical techn.'r; ^iO, An incrcasinf; social concern in educat-.-n^i 
rather than just institution^liains those cliildren also has broa^ljit 
more children to the attention of the educator rj and statistj.cians. 

The rubella epidemic of 1963-196:^ has been another iri.i,-jor cause of 
inc:rcased nuni!;ors of handicapped cliildren. Efjtinates have ranged from 
20,000 to 30,000 children uith one or more handicaps born to mother^ 
who had rubella durinr; thea early part of prccncjAcy , paa'ticul.arly during 
t},o .[-irst oriMtster (lacks, 1970, Galvort, 1969, Cooper and Kru(?man, 1966). 
As I'ubolla epid&iiaus occur jii six to nine ytaw uycles, we are preoontly 
enter j.ng another crucial pesriod idth another poosiblo increase of 
haiiclioappcd childi'en over the t)OKt few years. 
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0:-:aractor3,:b.lc o£ tbcffo nibolla SATidroino cliildrcn, usually called 
slTiipl:/ riib«.)lj.c c)-ii].(k'en, iy ]\o\. just one handicappiii,'; cond3.t:i.on but mcaiy 
of nild to s*^voi'0 dcrrees. Ouldarcer (1970) and Robbins & StonQaif3t (1%?) 
dciscvibcd risjiy o.." the pliys.i olr :-.ical and behavioral conditions. 

V/oir ^. /jidfjrson (196?) cc;'.'.piled an extensive collection of p.';psrc 
dccc;.r:ibin7, vrjiouu educatio-vxX, sooifll, ar-d medical acpectis of jnultiply 
lmn(Uc.*^,pi.»od children , 

The cosi-. of eduoaMnu f»no liandicappod child .f.'or 13 yecir;-; rnn.'-:es Crori 
.'!;?('), 000 L'viiinrijOOO dcpcndin,": on the nature and sovei'ity of the hjintli" 
cap(r) and tho particular cchcv^l'o coots (Oalvort, 1969). Tiie cost of 
:ln!?tlh).un.oii?ili7inr^ a ohild for life mthout educLVbioml prori.vion;: if; 
eatlr.io.t..r:fI at :^;!80,000 (Calvert, 1969). 

'ff:e fjir.e of the population, the high costs of cdncatiii^: aud 
institv.ticnr-lizinK those chili.dron, and tho possibility of a .further 
increasj of nultiply handicapped children fX'om another nibolla opj.dcmc 
have stirmlhted psycholofTi-cstt;, educators, and medical people to Joaus 
on the development and means of f.ducatijii? thcco children. Early detoctioii 
of tlio i^andiogn and earl.7 inl-CiivenWons arc considorod important factors 
in r.axiiaie.in,-^ the child's lifo option.'j. Invortigatoi-s have t\.i'ncd to 
developrn'intal stn<:lj.ej3 to roach these p.o'^.le. 

Arnold Oosoll uaw Oiq of the coily investirjatortj to stud^/ ulic. 
dcv-olop:r.cnt of norm?.l ai:d abnorrr.1 child:.-cn. Genell vieticd dcvcaop.-'.oiit 
as IC '-'o] ■• a luaturational proooso, OlJiers cvni3h;?.si'zed environiuouia]. 
in^eruooiontj at; an jiji!),io.r^{.ant no.iponunt of the f' ■lid's do/cXopnoiiu, Gtout •': 
hall (196'0 revj.nvred the different tlicoricffi in a dib-cucfiion of inf;.nt tor;b'>. 
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In tliia pupi^r clQ-*'elopmi1i ifj clcf:Lned as the oontj-umllly re.intor.':''' ti'.vo 
acqvlc j.t.lo.o navl c5xi.an:?ic.i of inoi o cOiTiplox beliavlors which w-ll en.-abXe l>hc 
■h'Siml to ir.ov'.-; of et;otjveJ.y cope \rith the lir.i.r.j dma''Or> of hi.^ fiocicty. 
Tivly (Invol-^Miiiunt i-cjalts from botli matiir;'tj.o)ial and iiviroiuoGTital ra<; !.u.i'i5. 
f]x-ih .'. vcO.' ^ic-nt •u;.iuil\'; occorc Tilthoui '.nciu-.nt i)^ 'O Lranfjltion frcni 
a .1.1'. da:.^.^ll(5■(..'3lt Jnfant t-. .'i niLtitt- rmd f?ol.-C-,v aiiiiiig adult. 

iic q- .-' Lon no., ai isses cc^jernlnE Mie develop, it of childre:) with 
one -r Mio.:. hv ndj.ci\pp:ln,>; oonditlona. He;} do factort such as blindno.'Jt^ 
iuicl df.'.n c • rcutn'.ct tho nonual floi^ of iiif orjiiatior.' to the chJJ.d? Do 
t. jo.7 ar.'c.ct tV'fi ratej ^;eq•.le^lcf^, and prooosf? c.r dcn-'eD.oprawnt? Doojs tho 
<>iVt:lop;iurj!,, of lundu capped chxldi'en fall mthiw thn norml ran, ;e of 
D.n<ViA':'di difXorenco'j :bi dervelopiiicnt or is thcli'* devciopincr;!. abnorinal? 

Bepau.«:,3 of individuaj. diffaroices in development and prjbltri3 :).n 
dojt&z'ir.lniv'f; f r;jbation;a a;?o and postmtal ago, 3.:imits for the appparcoicc 
0.1: certain biVi.avio'i:'s t'ore oatablirbed trithin TrViat are conoidor-iid noni-a 
r-'.-i:jer;. Ihrv.--. ri'.nges arc the criteria by vjhich chilr'' on arc ji\d:,ed 
prGcooicjnr.; >«07.Tr;al, or ret-ardod in their dt-'Voi-opmctnt. 

V.Ik. ohLT tho ago factor in oon.yid(A^(2d of f^reat import-'jiiou cv totally 
iiTelcvant (''^.ot, 1970), tijo nonucnue of duvolopwont xn boli«.;vod to 
occur irdth f-r^r.t cor.fjifjtenoy, 'Diis door not iinpJy that fixiiM 
IL lo':lrf.' (?)) ;;c'iUonco of cipecmu behaviors but t)>at the entire bpce.i.rM.n 
of a'jilitj.'./a .(ollows fc.n ovornll nrcnref;aii'-e courtie. Bayley .'^^taiyr-^n, 
"Ii-idivldua.l civil dxcn may hrve rccsrcals in sspocific ;ieo,iionc:s, but no 
porforiiknnco v.irioa for frcn tho avera(;;<; diff J.culty placowont (p. 1^) . 

X3.1inriJorth (3963) f?ijf;c:rlbGd various fitilda of devuloprirrat an 
ino, itTiporl. .vih thui o'-hr;rB, particular in ten.'-' oi* as;.Ki£.'!'iicnt nrd 
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pr^^dictive properticf^c In tlr^ r):;.:iori'by cJ* olri.ldrcn, dovoaopnent in one 
field pr.rallels thQ doYelop.no 'it in other a.rcus, but in :^ cases tho 
dlfforcnt m^eas of clovclopmei'it ar^:? out of ete?;..) vrf^th ea:.h -^^hei^ lie 
called tliit inconr^ruity dissoc:* ' ticn. Diynr lation wij or iaa,y not l.»o 
lirilced >rii'b abnormal dovolopniont, Pome oh.'. • ■ ^e^n may bt»fpji to talk .'i' 
MJilk at ar^!(ij well .-ist tlie uiiual escpeotancicir vathout any other 
xunisir'*^!^. or v'bijonaal buhavior Sf3q'.i.il.^;e# 

.;■ liin oach area of dGvoloy;?icnt, ha\'Qvr-r; a ussunl ap^juonco :;{:; 
''oll(r:rorl. '''or ^xanrpicjt poistur al control nur-t be GstnMirhcci bc^foro 
Jiilrt \dll .)aV:, Prc odm^^ji (1969) daroribed a 9-r»;onth old blind child 

o / no cT'tioMpts to inovo Ton.'^rd nn any fiuhion on tho .floor 
■'ijayle^ IvOto>7 f]o:)le Horn 33^ ^^^^^c pl.acement 7,1 i.ionbht;^ iv-.n^;o !j-11 
months), b))b t;aa capivO.tj of lovjorinj.; herself fvoi.i a cliair into an cr/out 
tsittin?? posi'/ion on the floor (Bayloy ITotor Scale item k^^ ar,e plnoorc-.:: 
9#6 nonths, r.nnrto 7-ll; months) • Although tho behaviors uere witldn the 
a^e ranRGS> tlio iinplicaticn iTa»*5 that tliis ipcidont T;an a reverral in 
{■eci?ence. O:\t>on such this ono are rare in t)ie litciNituro, 

Rc.f^arfJintr tho oiTf^ots of uensory doficicncir'j on d<?.velop-Tiont, C;or;c; 

(19))7) niado tbo.'ifi c():v'if:ni^s 

^^I'orr^rJ. dcvfilopMomt, r^r, it rb'5fj bt-.fm '^or^crjho(3^^ i.^ <.h:otincUvnt 'u;.voi 
an iivlAc^ orr.anlr.Tu ))if:r:v.L;e, defocln, rr da3n'^.rc; l/'-it irap/.-dr tlic 
intoj»:rity of* t'l^u ciPf-aniMn dtdMoco the nor^n-al currcn^r/ of dcvciJcv^r* 
ment, . , , Uon.io.l eouj.n'uir; t includes nor-ml dovalup:n;niLa]. 
pohoni,:' .alrj, noriVil roccnton's, a?id norn-al oC.L'^.ctorn. hone or 
jjnpairr.irjn L of -'/^JGion, boarir: % vouch or proprJ.oconti on., tiio poul 
iinportu.!\"o rocopi/^rs, ini.orf« ron t^rrriovslv \/ith tho ncnpifjition 
and iii^o'-'v.Tuior: or tu^)rir:rd e■^'.r.c?^^i(mco anrl u:'th tho dcr/clonment 
ol* i oprop'\Lalrj . ..fiponf^'ve V'^oi'.U'yior* Aji iiifciut orujj:o<*> duvolop 
non*'^*L . )oriC( . to thin^,s bo c^uinot r/)t> or jiC^rr Ox fool. Lor^ 
or inprvj.v .ont ' r!0"(ij.\r;rit i\nO, laLer, of rspvfy'M^ Lhr: U/o riorjl 
ip.pori/j.ni cPfo^ *>or^j^ pi*nrjl\iilf;j riOrmal m-roiwivo bf/n.*i. /j or '^^{1 
may tiiDG int(jrfpro \rlt)i Lbo •\<;<;uif5ition oi )iura'il c/(^crie^i0'3, 



BEST COPY AVAILABtE 

. D 6 



"This is ml to cay tlv. t. rc •jpon-;: i.vo and appropfi^iie 
l-.-JHrvic-r i'; r.c.v<;r devolorc^i by nm.rvdj.capp-.^d ir.diva ducu;; ; it .li:;, 
Va\1 IX ;ir.t/ fbvGlopefl V'ilih runaal citio, nor thvourjl) uor^-vl. 
c'n.-u-u-;.cj]£» f ::n\ it ia not x'vJLly ncw.wM bcl-irivj.Oi' in ito orsciniau- 
tion (p. 

1X1 t'jo RcjiC'i-t the Coiiroreiice on Obildren \)ith u Oornbij.ed Vifjiial 
and Au'ji.l-">ry ));?.rrac.:).p (1961) , RtM.'fi fUocusaod the iiiifluonce of va^.loi'^'i* 
sojif.crv c jl'icien'jios on the rat:.) of development in the multiply h:jnui.cct:i>pycl 
r-.iT)ei:La ohild. He cornented Wv;-t "the rate of Roneral dGvolopment i.-j.i 
depend, of oourfio, on the degreo of iripairniont of the scnme (p. 3).0." 

ODser^uvLlcnt! have indicatoc' that ther.o i>.ffeots a^e not neeesfiarily 
additivo in nature but that conplox interactions delay a ohiM'a ovwaIX 
devclOi!ii;iLijt. I>2lay in one i'.rea may retard development in another t^i-cn.c 

Loucp a Id (3 96lt) 3tat<..]. that tlie development of hl:lnd bobic^, 
exciliKb.r*.';^ c.T?y other handicaps, progrofciises at much tho f<im& rate as tlii:.l 
Of babiea tri tli noDiial vfision. }far qaaHlfination of excluc'/inK any other . 
l:9a r'Jc'r.j..s a t?i:ix' ■ ra:•.f^fi^^ tho quciijtion of tho cJovelop.ment of: a if;uUipl,r 
haridlcapp (I c:h:ilc\, 

\'Jhen a child's dovolopmont i{5 Quofitionr-dj pjirtioulat'ly if ho ia 
multij).!:/ )i3.ndic.-tpped .'.u'd a hifjh-rislt candidate for special cducatlir^:;'). 
prcaed!.vr«L'-, hlr. dovelo}?mental Icwdl artd capabilities f.hould be ar-cortaiiKcl 
as pii''-' l.scl:/ ar> poriftfie );y,ior to ary plan-? for i:ducation or ij-uritutio>;al-. 
iv.&t:icn. liardy (l96v) nti-cB.se'' the ifuporlcuco of." cwnplfito ey.-.<.luv!:.:lc:i 
bcfwo pl;.-,«.:ii:fc.' I .in K.-m&in.'} (;1;',;l,C'« and (.nv-.i^'^jhod ro.i.'nat'jd (:\-a1iudionr5 
d vrjiif', tht' flr.'ii. two .or tliroo yo.-.ir':* of lifo, 

Tho irU'ant davolcpwentid trat one means of Uric. tyt^M .of 

«kfjf.</i':«.r.Cnt, 

ThoM.-ati (.'.''■|0) doeoribod r- iiy of the o.t',t piuj >(.{(..? ci' thcr.so 
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teste, Tboy vvi desi:>ied to ser-vo ccroenin."; S.vjstnnriont:! for adoption 
acc'Mcies (Giaiiland, 19h9o, mePi^urwiiwt:i of be)i:iv;loral diffcrcnctrs 

bGtvrccn r)orMl mid abnormal or travumtizod infants (GraUava, V/SO), wccisvj t?- 
nontfj of varial'los relatod to thfi child's .broadcif perpcjmlit.y 
charactcriwt'xs (F].int, 191'9), a checklist to dottiot fmfantne autisj.n 
(/Ojilfuid, iy6U, 196^) cviXtvire-frce intclliRenoo tersts (KUan, 1960a,b), 
and dci;-nT,.'ard c..:tonniona of intellisonco tests fo?.' oldor chd.'UU-on (Cattfj].!, 
I9k0). . • 

The ua« of tlie infant tast as a measure of a child 'o potential 
intenii'^cnc?: h.'.',r; oansed connidei^ahlo controversy in the litcratm^o. 

ArG:u-^''QntB denying the prodiotivo value of infrmt dovelcivncntal 
scores for later IQ scores inoludod studios in vihioh scores raado in 
tho Hix-nt yor.T of life are not corroiftted highly witli the children's 
lar.t?r Intelll-enco fscorcf' (Bay ley* ^9)\9, 19!^^$, 191^0, 19(6', Thomas, 
1970 j ohri.rlcr, 1931). AlthouK'ri tho oorrelationir jxnro-ved as tlio afje of 
the ;nf<^nt at iiOsiinB inorearjaij boyond the firot year, the nniigestion 
was mdo that Inrant development, tboiv^h probably £i ;orccuff,:or and 
foun^ntion for raorc cor.^ile:: beliaviore, was compo{i(;d of faccc-rf? differ f.tvb 
fror.i those that are tested and labeled intellif.enco* in oldor children 'o 

tfestrj. — 

Tnere are fO.so ijtudion which havo confiinaod the prcdict/j./e validity 
of inJ*a?:t tc'lf; lo later duvelopjnont and iiitollif:;(v.K:o, oppecinlly \n.Ui 
abnormra "or Oi.i.nh«riy'A children (VJillcrnvin, 1V70). to his nrtiole on 
irfr.rit dcvelcpirii^iih, pi'tJScVioo]. XQ, aiid social C|l.inn, V.'iljcrm.-'.n (IVVO) 
mentioned studU < by I'nobXoch, lUdcr, lu'irpcr f', p.ic:-.iiuuiir.lc 0V\!>()), 
jir;ic.kf>on and' ;f.i:i:aii.r.-rorhh riiroh '(19'.'9) -..■'irj-c poriil/ivo c<u«ri.O.-..t.ion.'J 
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were found with premature children or children lator found to be retardeci. 
milerroan (1970) cited niliigworth & Birch (19^9) who in^Ued thai infant 
teats are more reliable in prediotini* low intelligence scores than avera-.-^o 

or ehove avoraiso scoren. 

toiohson (1968) attributed tho failure of some studior to der.u noti-u-; o 
the predictive value of inl'ant aoores to the popidations studies. Ho 
described thejjo groups aa too howoaeneous and sjtated that the abnorraal 
infants or infants fran the lower Bocioeoonomlc classes were excluded. 
He finally stated that what can bo concluded from the studies denying 
the predictive value of infant tesi s was that prediction of later 
iatolligenco from iJifanoy ms not possible for normal, middle class 
children. 

It iB not within the scope of tliit? paper to provide a complete 
literature review of thia controversy nor to msl:e ar^y definite conoliisicna 
about it. 

Instead, the usee of one infant -Aovelopnental scale, the Bayloy Scraes 
of Infant Development (BSTl)), for educators woidcinr, with multiply handi.- 
capp:'d children are discussed. The predictive aspect of the inl'ant scoro 
is acitiowledsed only in the sense that any developmental delays revealed 
by the test indicate the. potential for further delays and should warrant 
at least contin-aed oloeo observatior of the child's dove].opiaent. 

The intent in meaeurins the irifant'a development in not to m'ip 
out the child 'a life but to use the aoores as an indication of whoro ho 
currently stands in his dcvolopmenL find where and how he oaai bo as^jjivtcid 
in further development. 

The 1969 edition of the Bayley ScaloB of Infant Bovelopmont ifan uncd 
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because of the author's first-hand ojqperioncos with the Insi-ruwcrji a.i»d 
because the stated value o.f the scale was in keeping "vrlth the author's 
purposes for applylnjj an infant test to handicapped children. Bay ley 
(1969) states in the inanual: 

"The priniary value of the development indexes is tlmt the.Y 
provide the basis for estaiDlishinp, a child's current .-status, 
and th^is the extent of any deviation from nomul expectancy. 
Also, toRether with the mental and motor ar^e eqjlvalontg, thcr; 
provide a basis for instituting early corrective measiui'es when 
the child shows evidence of rett!.rded mental or motor dovelopmorl-,, 
Oice t'le developmental problem is recognized, treatment that is 
geared to the child's developmental ane way be undertaken in 
accordance with the diaf?nosis of underlying causes, such as 
sensory deficits (e.f;., impaired vision or hearing), neurolor^rloal 
defect?! {9»E»t those arising from prenatal or perinatal inprj or 
gereticolly detonrd-iiod enzymatic malfunctions), emotional dis- 
turbances, or \mfavorable environmental conditions. ThQ llSXD 
pro^ddos a basic set of instruments for use in ide*itifyini^ 
mentAl and motor retardation as mil as in gatherin(5 cluos \7hich 
the clinician may employ in formulating hypotheses rofjardinfj 
etiolor^y (p, U)." 

In this-^tufiy emphasis was placed not on the child's a{^e placeMant 
or developmental age but on the specific behaviors aaid abilitieo 
demonatrated in the evaluation setting. The goal ma to domonstrate 

to educators how a currently used infant test could serve 0.3 ^a 
diaf^nostic teaching tool. / 

It was also felt that tho stand-irdization saiT,ple used as a basic 
for the norr,ia of the ocale w.a s^ -idlar to the population of children 
in schools which serves as the critoi-ion for admission of haudiooppsd 
children to various edueationJil-proi^rams. (A. complete discussion o.C 
the fltandarf):i f-tttion and validation of this j^sirumcnt m^iy be found in 
the Kanual fd- the Jlaylej^ Scales of Infant Development, 1969) . 

The current instrument is crmprised of a Mental ncalr? of 163 i tcnif 
and ft Motor Oc-ale of 81 items.- The items art* livMtod iv^g pXaownwit 
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(the age at vhlch $0^ of the children paesed a (jivon item). Ago ranees 
nhich give oatlnatea of the agess ab whioh ^% arid 9% of the qhildven 
passed each item accoiripany each itojfi* An Infant Behavior Record (im) 
is the third part of the instruinont wid serves as a qualitative check 
by the examiner and obsonror on the state and f.;enera3. behnvior of tho 
infant during the evaluation. 'Die m\ also indicates whether or not the 
eval\^tor and dbservor considered the test an adequate and reliable 
measure of tho infant's development. 

Itothod 

..Kie analysis of the items was not of the same nature as- that po:rf o?.Tiiod 
by other inveatifjators (Stott & Ball, 1963) in tryii s to ascertain tho 
intellectual components of the items.- Hor was it air attempt to group 
the items according to general areas of development suoh as adaptive 
coordination and adaptive boliavior (Dayley, 1933) . 

I Tlie classification of items was based on tlie type of sensory stimulus 
presented to the infant in each item and the typo of response requii'ed of 
the infant. The investifjator agrees \iith Dayley (1933) regarding tho 
difficulty in classifying the items in view of the frequent overlap of 
stimuli dn ono item and the failiu?o of each item to tost only a single 
ability or function based on ono sensory modality. However, it was felt 
that the uflofuljiesB of tho instrumoit could bo" dncreusod such grmrnincfj 
and thereby assist educators in interpretine a culd's porfomunco 
precisely a^^d cpeoificaUy than is uoually passible from the scoros alono. 

Ti m iloi tal Ocalo items wore ,';roupod according to the oonsqry modality 
of the Jtirftilus co*itent and the sonsory modality or behavior needed for 
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the rcaponse. Te» etlaiilw^ ^r<>upa were ^^etorjalned, each om^oocd oi* c/io 
or more of the foUovTing eeneory modalitioa: auditory, visual, tactile, 
and kinesthetic. No iteras tjcre found to depend on either the senses of 
plf action or taste. The reinainilnf? items made up the eleventh eroup as 
all but one of the items Involved spontaneous vocaliaations. The one 
item requiring gestures ma included as it was also a form of sp«.>n!ianeous 
commnnicatirm. Table 1 lists the itenus by their appropriate groups. . 

As a given stimulus may require responce from the infant dn a 
different sennory nodality, the items wore classified again aocoidinn: 
to the modality of the required response. EiKht different groups wore 
determined. Jm emotional or social oomponRnt vas iiriplied in the ^^roufj 
Ifitoeled Smiles and Expressions. Table 2 lists the items according to 
-this second classification. 

Tne items on the Motor Scale were classified according to a scheme 
devised by Bayley (1936) . Taero are thieo catef;oriea: manipul-ationj 
motion, and ant:l{?ravity. Table 3 lists the items imdor these oatcKorios . 

The Infant Behavl or Record tas not reclassified as it i»s already 
in relatj.vely sljnple form. Since the record lv-5 a highly subjective and 
£;omobimes ambiguous measure, it v/as not used consistently in the analysis, 
'I'he purpose of the claseif ic v\ bioas and a-i 'lysos was to fjain precise 
descriptions of specific behavior patterns. The XBE is confined to much 
more general statements. 

The BSID record forms of five child.-: i shrwinr: some dovolopmental 
delay from the Infant Developmental ISvaluation Clinic at. the Oocir.e Puabody 
Oollop;e for Teachers, Ilanhvdlle, Tonnesrveo, were then analyzed accordinr; 
to these new classifications. Thu ±tom pasned or failod \;ero recorded 
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Table 1 (continued) 
Classification of tho tiental Scale l\,Gm V Sl-Jjiinl-aa Content 



Clansificatiaii 



ERIC 



Ic Pa'iiflarily tactile 



Id Auditory and/or visual 



le Visual, auditory, and/or tactile 



If Taotile-kirjesthetic 
Ig Visual-tactile 





Age 


Arc 


Item 


Placenwnt 


Range 


D268 


$.k 


U-B 


d271 


5.7 


l*.8 


L73 


5.8 


U-ll 




5.8 


U-10 


VroO 


?•! 




H-'-oo 






TjOO 








in )i 




^al2 




10-21 


i'aU7 


2h.U . 


19-30/ 


23 


1.7 


.5-5 


1)^33 


2.6 


1-5 




2.6 


1-6 




3.8 


2-6 


iSO 




• X— X 




0 0 




J!ir. i 




1-6 


111 


11.8 


3-8 


162 


5.2 




lib 


A 0 




A178 


6.5 


5-10 


A^83 


7.8 


5-13 


C3?-97 


10.8 


8-J7 


£3.8 


1.5 


.5-U 




1 7 
-L# f 






U.7 


3-7 


Er61 


5.1 






7.6 


1>-12 


132 


0.1 




C36 


2.0 


2-1; 


0^35^ 


3.2 


1-C 




3.3 


2-6 








5 > 


"0 £h<'S 
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Tabl»j 2 (continued) 



Classif icatl on of the Mental Scale Items by Moda of Reaponso 





Classification 

, — ^ — ^-„^ , — , — _ 


Item 


' Placement 


— — • -« - . - 

Age 

Flange 






wo 


Oei 


♦ 3-3 






£a.O 


0.7 


.3-2 






P12 


0-8 








DlU 


1.0 


.0-3 






P15 


1.2 


.0-3 






Dlo 


1.2 


.5-3 




« 


G-^17 


1.3 


.0-3 






D19 


1.6 


.7-U 






P20 


1.6 


.0-U 






2U 


1.9 


1-U 






AG28 


2.2 


.7-0 






29 


2.3 


.7-0 




• 


H32 


2.5 


1-0 






AC3U 


2.6 


1-0 






G-^a2 


3.3 


2-6 








3.8 


2-6 






J$2 


U.U 


2-7 








0.8 


U-10 










U— Xti 




• 


Q93 


10.0 


7-16 


2c 


Turns head to track object 


38 


. 3.1 


2-5 








3.2 


. 1-0 








3.2 


1-6 






All? 


3.2 


2-6 








3.9 


2-6 






162 


, 0.2 










6.0 


0-30 




''•\nd-fin(f;or movementK 


0'*-39 


» 

3.2 


1-6 


f 




o2U3 


3.3 ' 


2-6 








U.3 


2-7 








h.7 


3-7 






07 


U.8 


3-7 




009 


U.9 


U-8 






0^69 


0.0 


I4-8 






. M98 


/II. 2 


8-10 




!lind-arm move ;ntn 


D^33 


"" 2.6 


1-0 




(inclr.fios ftratrp bjr hand) 




2;6 


2-6 



ERIC 
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Tablo 7. (contitiuod) 
Claeaifloation of tho llental Scale Iteiiia by liodo o.f Ilaspoiifso 



" " Ago Afje * 

Classification Item Placomenb llanf?e 

1177 6.3 ii-10 

D^80 7.1 5-10 

#81 7.6 .^-12 

1102 7.6 5-ll|. 

if 86 8.1 6.-1? 

087 8.9 

l8B 9.0 6-lh 

L90 9.U 6-13 

L92r- 0.7 8..15; 

KPb^ 10. l| 7-li; 

11^96 10. 8.-17 

99 11.3 8-3.5 

LlOO 11.8 9-18 

P102 12.0 9-17 

Q103 12.0 8-18 

IOI4 12.2 8-19 

D^105 12.)4 7-3.8 

PI07 12.9 10-17 

■'-t 0108 13.0 10-17 

JIO9 13. U 10-19 

laio 13.6 10-20 

iP-iii 13.8 10-19 

iai2 il^.o 10-21 

LiHi 1)1.3 ii-?o 

KllEl 11n6 10-20 

OllG 3 6. a 13-20 

lI-'-119 16.7 13-21 

C120 16.8 12-26 

K121 17.0 12-2^ 

122 17.0 12-2).; 

0123 17.6 II1-22 

na25 17.0 13-26 

U12': 17.8 ^^\^<>(> 

n.28 19.1 3i;-'.'6 

11129 19.3 :i)»-30/ 

\ 131 • 19.7 ^ JW-/ 

VI' 2 3.9.9 :i6-2a 

V1.3J 39.9 l!;"?-7 
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Table 2 (contitiued) 
Clansification of tho I'tontal Scale Items by Mode of Response 



Classification 



2h Jiuioa and facial e3q)ressions 



'I'otal body: looking:, pointing, 
toMchinr:, laur^hinrj, etc. 





Age 




It6m 


Placemont 


Range 


013U 


20.0 


16-29 


M13!> 


20.5 


111 -30/ 


sitr 


IX#2 




V139 


21 16 




VJlhO 


21-9 




B]li2 


22. li 






23.0 


17-30/ 




23. U 


16-30/ 


mi 


2k.U 


19-30/ 




2|.7 


19-30/ 


mi 


25.U 


18-30/ 








wi^3 




16-30/ 


irh.5ii 


26-1 






26.3 




0156 


26.6 


19-30/ 


m57 


27.9 


22-30/ 


5^158 


28.2 


22-30/ 




30,0 


22-30/ 


R160 


30.0/ 


22-30/ 


H^l6l 


30.0i< 


22-30/ 


H 162 


30.0/ 


21-30/ 


Z163 


30.0/ 


23-30/ 










? 0 




E26 


2.1 


.7-6 


E31 


2.U 


1-5 


^(>1 


5.1 




K65 


5.U 


3-12 


1335 


2,6 


1-6 


f336 


2.8 


2-5 


K53 


h.U 


2-7 


K76 


6.2 


ii-12 




9.1 


6-l)i 


M9)4 


10.1 


7-17 




10.6 


0-17 


iI117 


15.3 


1.1.-23 



lit.' bo. All aRO plaoemonts i\rvl ai?e ranj^ns are in r.' .\l,hs. 
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Table 3 

Classification of the Kotor Scale Items by ^tode of Response 



Classification 
3a I'lanipulations 



3b Motion 





Age 


Ace 


Item 


Placement 


l^nge 


C5 


0,8 


.3-3 


15 


2.7 


.7-6 


E165*- 


3.7 


2-7 




1».9 


U-8 






U-8 




5.6 


U.8 


026 


5.7 


U-8 






cf 0 


E324J 


6.9 


5-9 




7.U 


6-10 


039 


8.6 


6-12 




.8.9 


7-12 




9.7 


7-15 


1.0 


13.3 




B3 


Gel 




BU 




.1-3 


Go 




.3-2 


/in 

C7 




.3-2 


cni 




.7-5 


C 19 




2-7 


F20 


U.8 


3-8 


F22 


5.3 


U-8 




6.U 


U-10 


D33 

^ ^ ^ 


7.1 


5-11 


I3U 


7.I4 


5-11 


F36 


8.1 


5-12 


/ J37 


8.3 


6-11 


J38 


8.6 


6-12 


IIiO 


8.8 


6-12 


IU2 




7-12 


Tl*3 


9.6 


7-lii 


Iii6 


11.7 


9-17 


Iii9 


lU.l 


10-20 


1.^0 


IU.6 


11-20 


15'3 


16.1 


12-23 




16. U 


13-23 




17.3 


13-26 




?3.U 


1?-3(J/ 


061 


23.9 


18-30/ 


U63 


2).;. 8 


19-?0/ 


ii6h 


2';.. I 


18-3"/ 



I 
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Tabic 3 (continued) 
Cla«siricatlon of the Motor Scale Itoma by Mode oi? Rejjponso 



Olasaification 



3c ArUfrravity 





Aeo 


Age 


Item 


Placement 


Iianp;o 




251.7 


16-30/ 


N66 


2b'. 8 


19-30/ 


067 


27.6 


19-30/ 


068 


27 8 




R69 


28.1 . 


21-30/ 


R70 


29.1 


22-30/ 


i;72 


30.0/. 


23-30/ 


Q73 


30.0/ 


20-30/ 


07U 


30.0/ 


2U-30/ 


Q75 


30.0/ 


23-30/ 


R76 


30.0/ 


2^-30/ 


P77 


30.0/ 


21-1-30/ 


R78 


30.0/ 


28-30/ 


79 


30.0/ 


30/ 




30.0/ 


30/ 


P81 


30.0/ 


28 30/ 


Al 


0.1 


- 


A2 


0.1 




A8 


0.8 


.3-3 


A9 


1.6 


.7-U 


GIO 


1.7 


.7-U 


D12 


2.1 


.7-^ 


D13 


2.3 


1-^ 


Ali^ 


2.^ 


1-5 


D17 


3.8 


2-6 


A18 


U.2 


2.^ 


D23 


^.3 


>i.-8 


D27 


6.0 




.1)29 


6.6 




133]. 


6.9 


'j-10 


ik'j 


n.o 


9-16 


Kli7 


.~-;).2.6 


•'-18 


It^l 


l!^.9 


l.',^-21 




16.1 


:iij-23 




^7.0 


•i-3-?.6 


K^7 




11-30/ 


I1!^8 


2.7 


l'^'-30/ 


. M60 


.3..'.; 


:i.b-3o/ 


062 




17-30/ 


K71 


30.0/ 


:■:'<•'-. 10/ 



Hole, AU.l arfo pli'OKiionto and ap;Q rann^a ni-o in montlj!!. 
4t Viflnal stiimiLi'3 Jjivolved 



ERIC 
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^mder each new cate^^orT', show^riB any possible behavioral pattdnta amonfj; 
UiG r^roups* 

These nev7 Rroupinf^s were studied for possible trends of passes or 
foils in terms of the stimulus modality involved ond/or the mode of 
resnonse required. Particular attention was paid to the follov/inf?; 

(1) patterns of failures to a particular sousory sti'jirulus,, 
indicating a possible senaoiy deficiency and possible ' 
etiolocy for a delayed development score; 

(2) precise assessment of ho^r the infant, is using each of 
his sensory moda^JLtiesj 

(3) any marked discrepancies in responses among similarly 
grouped i.tems. 

r;hc .::s back to the ■.oircinal BSID recojfd f onns^ w<3re irade to give further 
information on som'.- of the patterns. 

Tne rc.ults th.o:9 then compared id.th the cliild's case hirjbory for 
vorirication of the cusp.^clied etiolo. ?/• of delay .dM '..ny leha^rloral 
pabLems. 

Results 

The roBults of the Mialyses for the five caaoa are Hated dji 
Appoiidix A. A separate dd.scussion of each case follows. The general 
iA"o placement scores obtained by each child on both scaloa .v\re given to 
oompai'e the value of the inforrrati.on conveyed in that score i/ith the 
Information obtained in the more detailed analyses. 

f>?so 1 23 months, 22 days Pontal ar";© p1aooment<l month 

"* Motor afte pXaocmant irtonth« 

Accordinr^ to her porformanoo on iho BMIJ, this oh;lld its px'ofoiuvUy 

dovaXopmon tally retarded in bol.h tlio mental and motoA' arc"v=.i. Tho cldld 

ERIC 
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The stv,cjy of this child also illustrated tho potential wse ot the 
as a diafjnoatio tool for infants. Out of tho l6 purely visual 
iter.Ta in tho ago ranRo tested, he passed one item (item 5 -momentary 
rer^ard of rod ring) and failed the other 1$. He gave no responses to 
movinfj or still objects, lii^hts,^ or people. And although some children 
outf';rovr certain items (fail to respond when capable simply because 
more sophisticated bohaviora have developed as a replaceii\ent) , his 
confsiotent failure to give any visual responses at eight months would 
rais^o some questions concerning his vision. 

Excluding the vis^ial items, there are perliaps 12 iteins ho could 
have passed which wore not at all contingent iqjon visual stimu3.atio(i. 
However, he passed only eifiht items, three auditory stimulus items, 
thrco vocalization items, one tactual stimulus item, and tho one visual 
iter:; mentioned above. The responsioo to auditory items did not include 
any ionpon.'seo to the human voice. 

Analysis of his responses by mode of responjso confirmed the lack 
of any visual and social responses. 

In view of his overall delay, oloso attention should bo paid to 
any visual behavior to dntormino tho extent of the blindneoa, iJC ony, 
the consistency of his auditory responses, and any social int().i'a(3tion3 , 
The wotor doXay in developing an upright posture a« evidenced by the 
predondnanco of failuroo in the antigravity group uuggosts neui^omotor 
involvements in addition to the vj.?!!ual problem-. 

nart)fi.'I obspr^ationo- of those ?.rocis in thfi child' ;- home uobtinr^ 
.'<.cno .i'^<:'jiiod by periodic ov.'ilnatlon« \roiiJ.d holp dei-m-mire tho validity 
or thifl initial oonoorn end tho duvol'rpiaont of ',!io c'dld, / 

J 

/ 
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Case 3 15 months, 3 days Wo arje placarients given 

19 montlis, 12 days Mental age piacement 3-U months 

Motor age placement U-U'5 months 

'Wda child's age placements jj(\dioated profo^ind developmental delays, 

infcnpabior vhich by itself is a matter of concern for the educatox' 

but of Uttle vsLluo in trying to ascertain the pruoise areas aad typos 

of atinijlation needed, 

03.036 analysis of both evaluations revealed failures on all but 
two of the auditory stlimjlus items, approximately !?'o; failure on any 
iteir.s of visual stimulus content, and passes on all primarily tactile 
and bEohilo-kinesthetic items. Analysis accordini?: to mode of response 
revo£.Icd indefinite eye-moveriGrits and eye-hand coordination responses 
and also a failure on eve:^ J bcrn in vhich the head had to turn in 

tr?ioW.nr^. i • . • 

lioaMlto the 'dsual incor .; i ateno:i.e« , the manipulativo area seems 
the ritorjt developod, and he evoa passed :Vbeni3 r6CiuJ.ri.ng visual stjjnu- 
latiou. Kovrever, there mv. a mrkod delay in the tyo antisravity areas 
of hri .'.d control and sitting imd in items r^squirinn movement of his 
wliolo borjy. 

'UhlH an.alyois ^/raa i.oi'o •jn.formative, suggesting some possible visual 
and ruditoiy difrio\aties and a motor dolay in locomotion and postuoal 
control. The p.vbl;em3 vjere rjbni not definitive enou^^h to provide 
auit-oobiona for specific tacks for remediation. 

even closer examination revealed patterns wliicH could «prv9 as 
starblAT points nduoationally. In the visual ite. the child 
demotirbratod poi;:.tive respctmci to the sU^tionary red fing a.Kl rod otibo, 
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tho stationary and moving peraoii, and the moving lifjht but not to tho 
moving rod ring. He tracked tho moving light but not tho mC'Ving ring. 
He did not foilovr the falling epocm or moving ball but did regard tho 
0 mm, sugar pellet (Kcntal Scale item $2) and even attempted to pick 
it up. Ho. Also reached for and obUiiied tho d?uigling ring and rod 
cube, doiaonstr^ting early eye-hand coordination movements. Thus 
educational concerns might focua on strengthoning his eye-hand 
coordination end developing his tracking ability. 

His lack of consistent responses to auditory stimulus itema mii^ht 
provoke concentrated 6l)aervations on his auditoxy behavior vith different 
types of stiiiiuli since, if tliere io a hearing problem, he is at the age 
vhi.oh many educators of deaf infants consider crucial in developing a 
listoaing ability iva a prerequisite to languajje and speech. 

Con?juItatioii of h.la case h''.story revcxled that thj.B child had beon 
seoti at tho Vanderbilt C)pthamoior</ Clinic atid vttxa reporbod to have no 
vision in tho loft eyo arid only fioriuj in tho rij-ht. Again, this doacrip- 
':ion would not be f m-titionally usefia to a pcvaon ^rorknug vith the child 
but the my he uses liis reinainin;^ rj.sion aa indicated in the analyses 
vouXd be a valuable soai-llng point ?n any iiiten/ention procedures. 

r,.%no k 15 months, 1^ days Montal ar'.o placement 9 months 

' Motor age plt'cement 11 months 

2h months f fental aj-^o plaoomeat 7-8 months 

Hot or ago placement 11-12 months 

30 months - Ilotor ago. placemen h 10 ;.ionths . 

31 ii\onth3, h days i:ontal plnccjmo,il-i .\h-VS wontJ\;j 
Ana.ly.; j fi of thitj child »n por.r^>mn\C(j on fo'T ovaluationw initially 
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suggested a potential hearing pr6blem as ho never passed wore than ono 
auditory stirtulua item on the mental scale. However, sinoo moat of tho 
items in the ai»e tw,o tested were also language comprehension items, 
his failures were not necessarily of an auditory nature. The lack of 
spoiibo.nGOU8 vocaliaations Rave some credence to tho hearing problem 
jtlthour^h it vqlb not definitive. Analyses by mode of response also . 
indicated only ono response when both imitative and spontaxieous 
vocalizations vero studied. 

The inconsi atencios in his risual responses to visual stimuli 
>7ith a. large nuniber of failures in the eye-hand coordimtion aro as 
sufjr-^eated a visual or possiblj'- visual-motor difficiaty. However, liis 
n-mipalative development on tho motor scale seemed tho most advanced, 
and he demonstrated tho fine pine or movement. I'his factor raised some 

■ » 

question about posfliblo motor jjnpairments. 

- 'Jh this case the Infant Bolmvior Record prorided useful informa- 
tion as it revealed rather severe behavioral problems vMch interfered 
with tho adr.iinistration of many items. For exariiple, ho continually 
tlirew the toys dwing the eva].vations. 

The case hicloiy inoludod a report from tho Bill WilUoraon Speech 
and lt«ar:Lnfj Center in WashvlJ.le, T«miessee, which stated that this 
child has a severe to profound bilateral hearing loss. Ko visual 
difficirltios wero r.iontioned, 

lb waa conrJ.uded from tho cimilyslfl that specif io areas of delay 
are in opocch and language, prob?.'.bly duo to Lhe hearir/.-; loss, and 
behavioral prdl)lcnu) diiterto:ln{» with hi« porf omianco in the oyo-hand 
coof dinr.'.til on ar«a . 
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III this caso, the BSID oould probably best bo used as a chook on the 
intervention procedures than aa a diasnostio Instrument. The specific 
o.ve~hand coordination items he failed presented themselves as concrete 
a iao in which to perform intervention. Repeated evaluations would 

jasure not only the effectiveness of the interventions on those 
particular tasks but also the effects on other areas of development, 
lUthoufjh the child would be beyond the upper chronological age limit 
for the test^ the instrument would still provide a good diagnostic 
teaching tool. 



This child did nob appear to have any visu^-l or he;.\ring impairments 
although the number of failures in Classification Ij ouj;<gostcd dolayc«l 
lanr^uafje. All items in that group are not just auditory atimulua itema 
but have lanfiua/»e comprehension compcmonts. Ho passed all the 
spontaneous vocalizations, but analysis by modo of rcsponsso, 2f , showed 
a failure on those items requiriiifi the naming of objoots oi* pictures. 

The largo number of failures on it&na containing primarily visual 



stim'ili and requiring eye-hand coordination was another area of concern, 
A olos&r ox-?.nination of the item? rovealcd thai li« paesed many tasks 
x'Gcjulrinr; good eyo-hand control (puttit\/:< cube;} l\\ tho cup, placing rmvjII 
boad.i itito a hole in a box), but Fa.i.1^'3. the balance items (fiLaokinj.^ cnbos) 
ajid tho pcrjbonrd and fo).'inbof!j'd ibG?r,j5, 'I'Ue othur rai.LuriofJ wcx'o largo.l/ "in 
thn area of l.xn;*;. •^fV-J cviuprolionnion (pointing to tho corvoot iiioburo and 
pointing to parbs of thn do:U)# 




32 months, 2 days 



I'tcntal age placement 12 -ll; months 

I!*»ntal age placement 1^ months 
Motor age p].acement 1!?' months 



36 months, 26 days 



\ ■ 
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Thus, eduoaUonal tasks might, include balance taaks and work on 
devolopinn t.ho.lmowledge of body-pai^ts and self-concept and Inner and 
roceptive 3.ajncuage. 

According to the case history, this was a cerebral palsied child 
\iiXa right hondpareais irt^o drags hj.a rif?ht lez on ^diich is worn a 
partd,al Ice brace. There v&a also some question of hia visual acuity 
since he seemed to be peripherally oriented and exhibited some 
indlcationa of sv-rabismus. 

The motor analysis sugRests tasks to build his grosa motor skills. 
!Io should be enooiiraged to wallc up and dotm stairs and to play on 
large pla:^Tiroimd equipment such aa I'lalkinR boards, jungle gjms, large 
blocks, etc. 

Thus cf.rtiful analysis of the DSID demonstrated ^/ha^i a chi3.d ecu 
and can't do in very cpecifio terms. The description of the child as. 
a three-yc'r-old boy uith ri^ht hoiiiipai'esis and possibly some visual 
problems and his apje placement at l5 months by theiraolvea "waad not 
haMo provided an educator vith the precise information needod for 
individual «ducational planning. 

Mscuc<3ion 

Analyiria of the p^irfonuaiKsoa of five mulLipHy har.di.cy.ppod chll.fix'on 
on Uho r-aylrc/ 0cfl.lO3 of Infant Dovolopwont dcmonabrattid Iho diat*no<iii.i.o 
iiwd prcscrlpM'/o potentials v/ithilu tlio.t instriunont. J'.u bhroo cases 
t'.iij .^.n^Iynofl cn.t'ijeatod sontiory inpain'wnta irhlcli voro .fend to bo in 
n!;roe™ii ^dUi oi-.hcr Mcd'.cal difv-niosoa. liqutdly i'. ^ort -.irt irnvw. i;ho 
idcviiiU'J.CM'...u*>r*u. of tho ohilfU'cn'a ob.llitiftfj atid lir.dt.ationjj v/ithin 
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a framework of spocifio behavioral tasks, 

Compariaons among the Kroupi of the three uiajor classification 
sCicmos vero useful in pinpoiivEJns certain abilities. For example, 
in Case comparisons between the vocalizaticn rogponses to specific 
voca3. stijaulis (speech) and the spontaneous vocalizations revealed a 
pattcin of delayed language. 

Continued ai^d consistent administration of the BSID would not 
necessarily predict a child's ultimate growth rate or schedule. In 
her study of the predictability of early motor scores on future 
development, Dayley (1933) concluded that a child's early pre-wDcing 
prct^ression scores were no better predictors of vrhen he would mlk 
than was the median age of walkir » for his whole group. Pr»^ -wcity or 
sloimess can't bo prodictod from skills shown earlier than i 30th 
week. Only between small age intervals did she got any high 
• correlations. She also stated that as the child grows older, the 
variations of his perfornianoo on individual items increases, and 
coiu'olations between different types of perfoiwance decrease. Thus 
prediotabiliby is made even laore difficult. However, repeated 
administrations of the scale could be used as an indication of the 
offcotiveneso .■■nd appropriateness of teaching techniques and inter- 
vention measures. 

Although the investigator acknoirledgas the bias mentioned by 
Bayloy (1933) in classifiring the test items, the rooults demonstrated 
•;hat such analyses can provide much needed useful :lnformation about 
•le dcvolopin*^ abilities of a multiply handicapped oliild. Uoncri-ptionn 
of a «hild's pcrfuwnance ori specific tasks in terms of what is 
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presented to iiim and vhat is required of him ore much more useful to 
the educator than are test scores or age placemci\te which state that 
the child is functionii^; below, at, or above norsnal levels of dovelop- 

k 

nonh. The educator is frequently n:v7are of a child's ceneral level of 
fuiictioninf; before^itfiy test results are obtained. A description of 
the child's liandicaps is also not uniformly useful as ii^dividual 
children wi bh the sano conditions often perform in very different ways. 
Tlio educato-r nooda instead a precise ejialyois of tliat pai-ticular cbdld's 
abilities 'uid limtations. 

The method of interpretation of the Bayley Scales of Infant 
l^cvolopmont discussed in this thesis has potential for providing tlds 
needed yjiraJysis . 
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APPiaiDIX A 
RESULTS OP ANALYSES OF mCtl 
A1!D KOTAL SCAI.B ITM FCU IHDIVXOUAL CASS3 



BEST COW mum 




Case 1 



23 months, 2?- days (continued) 



2a Pass 



Fail 



1 2 3 11 

h 23 



Pass 



2d 
2o 
2£ 

2S 
2h 
25. 

3a 
3b 
3o 



Fail 5 6 7 8 9 10 12 11^ 1$ 16 17 19 20 2^ 28 29 32 3U 

•Pass 
I'ail 

Pass 
Fail 

Pass 

:>'ail 33 

I'ass 13 27 
j.i'aj.1 21 30 

Pass 
Fail 

Pass 18 
^.'ail 2$ 31 

Pass 
I'ail 

Pass 5 163C- 

}''atl 15 21i'f 2h^- 

Vasia 3 7 11 19 
i^-?.il U 6 20 22 

P.ies 1 2 8 12 13 
Fflil • 9 10 11^ 17 18 23 
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Kase 2 8 months, 22 days (continued) 

2a Pass 1 3* It 23 
... Fail 2 11 22 

2b Pass $ 

Fail 6 7 8 9 10 12 11; 15 16 17 19 20 2h 28 29 32 3k 

2c Pass 
^ail 

2d Pass 
Fail 

2c Pass 

Fail 33 . 

2£ PaPs 13 21 30 
Fail 27 

2g Pass 
Fail 

2h Pass 

Fail 18 25 26 31 

2i Pass 
Fail 

2i Pas'i $ 

Fail 15 l65t ■ 



Jo Pass 3 U 6 7 

Fail 11 

3c Pass 1 10 12 

Fail 2 8 9 13 ll» 17 18 
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Case 3 1^ months, 3 days 

la Pass 

I'-ail 72 8U 

lb Pass 63 67 68 73 
Fail 71, . 7U 80 

Ic Pass 

?ail 

Id Pass 

I'^ail $8 62 7$ 78 83 

le Pass $6 61 
Pail 81 

If Pass 

Fail 

IK Pass 57 ^9 
Fail 66 69 

lb P;?..'3S U9 1?1 52 5U . 60 77 
Fall 6U 70 82 

li P...SC 53 65 76 
Fail 

Ij rasa 
Fail 

Ik Pass 55 '/J 

•Vill 85 ; 
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Cfiao ^ lb' months, 3 tlays (continued) 



2a 


Pass 










i'Viil 


58 


8U 




2b 


Pass 


52 




• 




Fail 


7h 




• 


2c 


Pass 










?ail 


62 


75 




2d 


Pass 


56 


57 59 






7ail 


69 






2c 


Pass 




• 






Fail 


66 


83 


• 


2f 


Pass 


55 


79 






i.'aix 


05 








Pass 


U9 


51 5U 60 


63 67 68 73 77 




Fail 


6U 


70 71 72 


78 00 81 82 


2h 


Pass 


61 


65 






Fail 








2i 


P^ss 


53 


76 






T''ail 








3a 


I'ass 


5 


15 16«- 21-)^ 


21^^- 26 32«- 




Fail 


30" 


• 35 




3o 


Pans 


3 


U 0 7 20 






Pail 


11 


19 28 


33 36 37 


3o 


Paoa 


2 


].0 12 13 






Fail 


1 


8 9 111 17 


18 23 27 29 31 
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naae 3 19 months, 12 daya 

la rasa 13 

Pail k 11 28 3U U7 1*8 72 8U 

lb Pass ^ 7 9 12 15 17 20 2U 31 37 U5 U6 63 68 73 

Pail 8 10 lit 16 19 26 29 UO ki 1*2 67 71 7h 80 

Ic Pass 23 33 3$ W* 

Fail ■ 

Irl Pass 6 27 ^ ') 

Fail ' 25 $8 62 7^ 78 83 

10 Paso 22 

Fail 18 56 61 81 

If Pass 2 
Fail 

If? Pass 36 39 1*3 50 57 59 

Fail 66 69 • 

Ih Pass 32 U9 5l 52 51* 

Fail 38 60 61* 70 77 82 

11 Pas3 53 65 
Fail 76 

l.j Pass . 
Fail 

Ik Pa(5s 13 21 30 79 

Pail 55 
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Caee 3 19 months > 12 days (continued) 

2a Paso 1 2 3 22 23 

I'Mil h 11 ^8. tu 

2b Pass ^ 6 7 9 12 15 17 20 21* 32 1;^ $2 

Po.il 8 10 111 16 19 28 29 31; 1*2 7U 

2c Pass 

Pail 38 ho la hi U8 62 7? 

2d Pass 39 U3 50 57 59 

Pail 56 69 

2e Pass 33 

Pail 66 83 

2f Pass 13 21 27 30 79 

Fail 55 

2k Pass 37 U6 U9 51 5U 63 68 73 

Pail 60 6U 67 70 71 72 77 78 80 81 82 

2h Pass 31 61 65 

Fail 18 25 26 

21 Pass 35 36 53 

Fail 76 

3a Pass 5 15 16«- 21*^^ 25«' 26 

Fail ^l^^ 30» 32-;«' 

3b I'acs 3 1; 6 7 11 19 20 28 

Fail 22 33 31* 

3c Pass 1 2 10 12 13 

Fail 8 9 11* 17 18 23 27 29 31 
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Caso It 30 nonthSi 22 days 



Pass 

Fa^ 


89 


% 106 


Pass 

Fail 


80 
9i) 


80 
112 


Pass 

Fail 






Pass 
Pail 






Pass 
Pail 






Pass 
Pail 






Pass 
Fail 


98 




Fatia 
Fail 


91 




Pass 
FaU 


102 
87 


103 1 

90 92 


Pass 
Fail 




1 

/ 


Pass 
Fail 


101 


113 
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Oase h 30 months^ 22 days (continued) 

2a Pass 
rail 

2b Pass 

Kail 91 93 

2c Pass 
Fail 

2d Pass 98 . 
Fail 

« 

2e Pass 
Pail 

2f Pass 
. Fail 101 106 113 

23 ' Pass 80 88 102 103 lOU 10? 109 

Pail 8? 90 92 95 99 107 IO8 110 112 llU 

2h Pass 
Fail 

2i Pass 

Fail 89 9U 

3a Pass 39 Ul^ U6 
Fail 

Jo Para hO h2 k3 1*6 

Fail 53 j;U 

3o i'asa UJ) kl 
Fail 57 
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Oase h 2k months 

la Paas 72 

l-'ail 8k 8y 9k 106 

lb Pass 68 71 73 80 86 88 
Fail 7k 9$ 

lo Paas 
Fail 

Id Pass 75 78 83 
Fail 

10 Pass 

Fail 81 

If Pass 
Fail 

*'.« Pass 69 98 
Fail 

Ih Paas 70 91 
Fail 77 132 

11 Pass 76 87 93 lOU 

Fail 90 92 96 99 lO^J 107 108 

l.j Paoa 
[i'ail 

Ik Pass 

Fail 79 101 
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V 

D U8 



Case k 2U months (continued) 

2a Pass 

B'ail 8U . 

2b Pass 91 93 
..'•ail 7U 

2c Pass 7$ 
Pail 

2d Pass 69 98 
Pall 

2e Pass 83 
Fn.ll 

2f Paaa 
J Fail 79 101 106 

2(5 Pass 68 70 71 72 73 78 80 86 87 88 lOU 
Pai;L 77 01 82 90 92 9$ 96 99 3.0$ 107 108 

?h Pass 
Fail 

?.i pass 76 
!?ail 89 9I4 

3a Pass 39 UVa- hh 
Fail 

3b I'ass 38 iiO h?. U3 

Fail U6 h9 $0 53 

3c Pass k$ 

Fail U7 51 52 
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f-aso U 31 months, k days 

la Pass 

I''ail 69 91; 106 

lb Pao3 60 88 
Fail 9$ 112 

Ic Pass 
Fail 

Id Pass 
Fail 

le Pass 
^ail 

If Pass 



1'? Pass ,98 
Fail 

111 Pass 

Fail 91 

li Pass 102 103 lOU 10$ 109 

Fail 07 90 92 93 99 107 108 110 111; 

X:] rass 
Fail 

Ik Pass 

Fail 101 113 
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Oaae l£ 31 monthsi k days (continued) 

2a Pass 
Pail 

2b Pass 

;.'ail 91 93 

20 Pass 
Fail 

2d Pass 98 
Pail 

26 Pass 
Fail 

2£ Pass 

Fail 101 107 113 

2g Pass 80 88 102 103 lOh 10$ 109 

Fail 87 90 92 95 99 10? 108 110 112 lUi 

2h Pass 
Fail 

21 Pass 

Fail 89 9k 

3a Pass 
Fail 

3b Pans 

Fail 

3o Pass 
Fail 



5o//) / 
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Qise $ 32 months, 2 daya (continued) 

2a Pass 
Fail 

2b Pass 91 93 
Pail 

20 Pass 
Pail 

2d Pass 

Fail ' 98 

2e Pass 116 
Fail 

2f Pass 106 " 
Fall 

2<3 Pass 90 92 9^ 96 99 100 102 103 107 109 111 llU 

Fail lOli 105 110 112 115 118 119 120 121 

2h Pass 
Fail 

21 Pass 89 
Fail 117 

Ja P^3S 30K- 32'5> 39 liU 1*0 
Fail lil-5'^ 

3b iVisa 33 3K 37 38 hO li2 U3 U6 
Pail 36 U9 50 53 

3c Pass 29 31 1*5 
Fail U7 51 52 
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ISO $ 



36 months > 26 days 



la Pass 

T-'ail 

lb Pa'J3 
Fail 

10 Pass 

Fail 

Id Puss 
- ■ • Pail 

le Pass 

Fail 

If Pass 
Fail 

Ig Pafjs 
Fail 

Ih Paso 
Fail 

11 Pass 
t-'ail 

Ij Pass 

Fail 

Ik Pass 
Pail 



106 
117 

112 



98 



';9 ICQ 103 lOh 105 107 109 111 llU 

102 108 110 11^ U8 119 120 121 122 123 22k 125 
129 130 132 13U 135 137 138 139 M. D|2 lH3 



126 128 131 133 mo 
101 113 116 127 136 
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^ 1 36 montha, 26 davs (conti-,iued) 

■ ■ 9k- Pass 

?all - . 

2b I'ass 

2c Paso 
Kail 

2d Pass 98 
Fail 

2e Pass 116 

FaU 

2f Pass 101 106 113 127 136 

Fail 12U 130 138 Mil 

27. - Pass 99 100 103 lOU 105 107 109 111 112 llU 

I'^ail 102 108 110 U$ 118 119 120 121 122 123 12$ 126 128 

129 131 132 133 13U 135 137 139 3J|0 lii2 1U3 

2h Pass 

Fail 

2i Pass 97 
T^ail 117 

3a Pass 3^5^ 39 liU U8 
I^ail UlM- 

%h vans 37 36 Uo 1*2 1*3 U6 h9 $0 
Fad.l 53 5U 56 

3o P.^fts U5 51 52 
Fail hi 55 57 
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APPENDIX E 







Infants Served by the Home Teachers 








• 

uniidr6n 


Crippled 


vision 
Hearing 
Brain Damage 


Behavior 


\|Ttmctlonal 
Retardation 


Cultural 
Deprlvatlcm 


Additional 
Physical 
Prableas> 


Je 


X 


X 


/ 


' X 




X 


Kl 


X 
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Rl 
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X 
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11 


X 
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A 1 

Al 


X 
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X 
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Tel 
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KU 
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X X 
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Wl 
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X X X 
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10 
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jn 




XXX 
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X 


no 




X X 




X 




X 


KG 




X 




X 




X 


VI 




X 




X 


X 




Jm 


X 


X X 




X 




X 


Gr 


X 


X 




X 


X 


X 


Ta 




X X 




X 




X 


ox 




XXX 




X 




X 


Je 


X 


XXX 




X 




X 


To 




X 


X 








Br 


X 


XXX 


X 


X 


X 


X 


Be 


X 


X 








X 


Jo 


X 


X 


X 


X 






St 




X 










Ml 




X 


X 


X 


X 





ERIC 



APPENDIX F 
SEMINAR ON DEAF-BLIND CHILDREN 
Orlando, Florida 
February 26-27, 1971 



REPORT 



The purpose of the second Seminar on Deaf-Blind Children was like the first 
one— to provide insights into how those in attendance could help parents: 
find ways to train and educate their deaf-blind children* The presenters, 
Dr. Verna Hart, Director, Program for Multiply Handicapped Children; Miss 
Carlene Dallinga, Coordinator of Evaluations for the Southeast Regional 
Center for Deaf-Blind Children; and. Miss Patricia J. Schliskey, Lecturer 
in Special Education, were members of the staff of Peabody College* They 
were well qualified to discuss the subject. 

Mr. Robert Smithdas, Director of Conmunity Education at the Industrial 
Home for the Blind, an outstanding deaf-blind person, was to have been in 
attendance to discuss the function of the National Center for Deaf-Blind 
Youths and Adults but was unable to attend because of a death in his family. 
Although his presence would have added much to the program, sympathy was 
i^lth him and his family. 

Those invited to attend were persons in responsible positions in public 
and private agencies who are likely to be asked to assist parents of deaf- 
blind children in counseling and finding training and educational place- 
ments. It is regretted that many who were invited were unable to attend* 

Within the State of Florida there are more than eighty children reported 
to have severe visual and auditory impairments. Some of these are vic- 
tims of the recent rubella epidemics, and present many unique training 
and educational challenges. Much of the discussion was focused on this 
group. 
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Coordinated by Joel R. Hoff 

Florida S'ihool for the Deaf and the Blind 

St. Augustine, Florida 32084 



Parliament House I 
410 N. Ovange Blossom Trail 
Orlando, Florida 32805 



Presenters from Peabody College 



Dr. Verna Hart, Director 

Program for Multiply Handicapped Children 



Miss Patricia Schliskey, Lecturer 
Special Education 



Miss Carlene Dallinga, Evaluations Coordinator 
Southeast Regional Center for Deaf-Blind Children 

Friday' 

8:00 a.m. - Registration 

9:00 &.m. - "Introduction to Multiple Handicaps" 

(Deaf-Blind) 

10:15 a.m. - Coffee Break - Registration of " late-comers " 

10:30 a.m. - "Evaluation of the Multiply Handicapped" 

(Deaf-Blind) 



Dr. Hart 

Miss Schliskey 



Miss Dallinga 



12:00 noon - Luncheon at Parliament House 
1:30 p.m. - "Let's Meet David" <3 year-old Rubella Impaired Youngster) 
Mrs. Wright (Mother of a Deaf-Blind Child) 
"What Parents Should Know About Motor Skills" Panel 
Coffee Break 

"What Parents Should Know About Communication" Panel 
Movie: "Children of the Silent Night" and discussion 



1:45 p.m. 
2:00 p.m. 
2:30 p.m. 
2:40 p.m. 
4:00 p.m. 
4:30 p.m. 



"Function of the National Center for Deaf -Blind 
Youths and Adults" (Brief statement) 



Mr. Hoff 



5:00 p.m. - 6:00 p.m. - Social Hour 
SATURDAY 

9:00 a.m. - "What Pax'ents Should Know About Adaptive Behavior" 
10:15 a.m. - Coffee Break 

10:30 a.m. - "What Parents Should Know About Self-Care Skills" 
QUESTION AND ANSWER SESSIONS FOLLOWED EACH PRESENTATION 



Panel 



Panel 
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SOURCES OF INFORMATION 

Southeast Regional Center for Deaf-Blind Children 
P. 0. Box 268 
Talladega, Alabama 32160 

Perkins School for the Blind 
Department for Deaf-Blind Children 
175 N. Beacon Street 
Watertown, Massachusetts 02172 

The New York Institute for the Education of the Blind 
. 999 Pelham Parkway 
Bronx, New York 10469 

The Industrial Home for the Blind (serving adults) 
National Center for Deaf -Blind Youths and Adults 
57 Wllloughby Street 
Brooklyn, New York 11201 

American Printing House for the Blind, Inc. 
1839 Frankfort Avenue 
Box 6085 

Louisville, Kentucky 40206 

American Foundation for the Blind, Inc. 
15 West 16th Street 
New York, New York 10011 



MOVIES 

"Children of the Silent Night" 

"The Legacy of Anne Sullivan" 

"There is a Silver Lining" (Adult Deaf-Blind) 

Above films are available from Campbell Films Library, 
Saxtons River, Vermont 05154. 



PUBLICATIONS 

"Understanding your Blind Child" (free) from the New York Association for 
the Blind, 11 East 59th Street, New York 10022. 

"A Handbook for Parents of Deaf-Blind Children" by Jeanne Esche and Carol 
Griffin. From Instructional Materials Development Center, Michigan School 
for th»; Blind, Lansing, Michigan. 
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PUBLICATIONS... CONT'D . 

"Educational Beginnings with Deaf-Blind Children" by Nan Robbins. 

"Speech Beginnings for the Deaf -Blind Child'* by Nan Robbins. 

"Auditory Training in the Perkins Deaf -Blind Department" by Nan Robbins. 

"Body Image and the Severely Handicapped Rubella ChUd" Virginia Guldager 

Above publications can be purchased for $2.00 per book from Perkins School 
for the Blind, 173 N. Beacon Street, Watertown, Massachusetts 02172. 

"Deaf -Blind Children: Evaluating Their Multiple Handicaps" - Scott Curtis, 
Edward T. Donlon, Elizabeth Wagner, editors. From the American Foundation 
for the Blind, 15 West 16th Street, New York, New York 10011. 

"Deaf-Blind Children - A List of References" by Edwin K. Hammer, Ph.D., 
Area Centers for Services to Deaf-Blind Children, Callier Hearing and 
Speech Center, 1966 Inwood Road, Dallas, Texas 75235. 



SEMINAR ON DEAF-BLIND CHILDREN 



ROSTER OF PARTICIPANTS 
(Total 41) 



nOOHDINATOR (1) 

Mr. Joel R. Hoff, Coordinator ^. 
services for Florida's De^f/B^^f 
Florida School for the Deaf and the Blind 

P. 0. BOX 1209 

St. Augustine, Florida 32084 



PRESENTERS (3) 

Dr. Verna Hart, Director „u4i^*-« 
program for Multiply Handicapped Children 
Peabody College - Box 326 
Nashville, Tennessee 37203 

Miss Carlene Dallinga, Evaluations Coordinator 
southeast Regional Center for Deaf -Blind Children 
Peabody College 
Nashville, Tennessee 37203 

Hiss Patricia J. SchUskey, Lecturer 
Special Education 
peabody College 
Nashville, Tennessee 37203 



PARTICIPANTS (34) 

Mrs. Annabel Brantley 
Counselor 

School Social Work 
Department of Education 
Tallahassee, Florida 32304 

Billie Burg 

University of South Florida 
Tampa, Florida 33600 



SPECIAL GUESTS (3) 

David Hendry (Durrett) 
1907 West Granfield Street 
plant City, Florida 33566 

Mrs. J. T. Hendry 

1907 West Granfield Street 

Plant City, Florida 33566 

Mrs, Mona Wright 
1412 Hudson Street 
Orlando, Florida 32808 



Rena Dean Collier 
Howey Educational Center 
Howey-In-The-Hills, Florida 

Beatrice M. David 
Tampa, Florida 

Miss Frances Doty 
Vision Consultant 
Polk County School Board 
P. 0. Box 391 
Bartow, Florida 33830 

Richard F. Falsom 
Vocational Counselor 
Bureau of Blind Services 
908 S. Bronough Street 
Tallahassee, Florida 32301 

Mrs. Margaret Fetharman 
Vocational Counselor 
4960 - 78th Avenue North 
Pinellas Park, Florida 33565 

Mr. Charles G. Fulghum 
Rehabilitation Counselor 
Bureau of Blind Services 
1121 North Ferncreek Avenue 
Orlando, Florida 32803 
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ROSTER OF PARTICIPANTS... CONT'D 



David G. Fisher 

Vd^tlonal Rehabilitation Counselor 
4960" - 78th Avenue North 
Pinellas Park, Florida 33565 

Barbara George 
Social Service Worker 
P. 0. Box 1151 

Daytona Beach, Florida 32000 

Miss Marian George 
Social Case Worker 
Key Training Center 
Rt. 1. Box 1000 
Lecanto, Florida 32661 

Miss Patricia Holmes 
School Social Worker 
1105 Bermuda boulevard 
Tampa, Florida 33605 

Stephen Hoyt 
Box 1151 

Daytona Beach, Florida 32000 

Jodie M. Jackson 
Tampa, Florida 33600 

Bob Knachek 

Bureau of Blind Services 
Rehabilitation Teacher 
Jacksonville, Florida 32200 

Mr. Alfred H. LaBarre 
Vocational Rehabilitation 

Counselor-Evaluator 
Bureau of Blind Services 
P. 0. Box 1209 

St. Augustine, Florida 32084 

Charles E. May 
Program Supervisor, D.V.R, 
725 Br enough Street 
Tallahassee, Florida 

Jeff McLean 

1423 Beta Circle 

West Palm Beach, Florida 33406 



Richard H. Melville 
Vocational Counselor 
Bureau of Blind Services 
P. 0. Box 8014 
Pensacola, Florida 32505 

Miss Kitty C. Mollenbert 
Rehabilitation Teacher 
5329 Hansel Avenue, Apt. B-1 
Orlando, Florida 32809 

Mrs. May F. Mueller 

Social Worker - Health Problems 

1509 High Street 

Leesburg, Florida 32748 

Raymond Neubert, Teacher 
Exceptional Child Education 
Program for the Blind and 

Partially-Seeing 
Palm Beach County Schools 
P. 0. Box 2469 

West Palm Beach, Florida 33402 
Allana Paulson 

Vocational Rehabilitation Counselor 
1393 S. W. 1st 
Miami, Florida 33100 

Fred Robinson, Counselor 
Bureau of. Blind Services 
P. 0. Box 8014 
Pensacola, Florida 32500 

Nelson Roccaforte 
P. 0. Box 1229 
Tampa, Florida 33600 

Mrs. Josie Rollie, Teacher 
Sunland Training Center 
20000 - 47th Avenue 
Opa Locka, Florida 33054 

Damon E. Selmore 
Visiting Teacher 
Lee District School Board 
Fort Myers, Florida 33901 
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ROSTER OF PARTICIPANTS . . . CONT * D 



Jim Sims 

Bureau of Blind Services 
Daytona Beach, Florida 32000 

Mr. Douglas Smith 
Area Supervisor 
Bureau of Blind Services 
P. 0. Box 1229 
Tampa, Florida 33606 

Dan Turbervitle 
Vocational Counselor 
128 W. Pensacola Street 
Tallahassee, Florida 32300 

Roger A. Walton 
Counselor for the Deaf 
70 E. South Street 
Orlando,. Florida 32801 

Mr. Beauford C. Watson 
Bureau of Blind Services 
P. 0. Box 1209 

St. Augustine, Florida 32084 

Paul Williams 
Bureau of Blind Services 
2720 Park Street, Room 217 
Jacksonville, Florida 32205 

Mrs. Bessie B. Wilson 
1019 28th Street 
Riviera Beach, Florida 



Your participation was most appreciated. 



J • R*H« 
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COMMENTS 



"This was a most meaningful meeting* Topics were pertinent and well 
presented • The *'down-to-earth" nature o£ the presentations was partic- 
ularly appreciated* The abilities ^ interest^ and sincerity of the pre- 
senters was obvious and contributed to the value of the program* It 
would be hard to suggest areas for improvement." 



"Excellent comprehensive program* Would like to have heard more success 
stories during adulthood « — I personally was disappointed because more 
school social workers or visiting teachers did not attend* A very help- 
ful program*" 



"Very enjoyable meeting«-both in content, presentation and length* Appre- 
ciate the practical approach instead of lots of theory*" 



"Individual case analysis mo^t helpful* Special cases - examples good* 
— Discussion, way of handling - good and most helpful to all* -- 
Could use more written material (like manual, pamphlets, etc*) to study 
and take home *** needed to reinforce what we have learned* — Could use 
pamphlet-like dictionary on eye and ear illnesses* -- Best conference 
I have attended in a long time." 



"The most amazing thing about this work is the absolute dedication of those 
who do it* This is so rare a talent— and so much damage can be done by 
those who don't possess it— that it seems like knowing where to find it, 
is most Important* — Television being a means of mass education, could 
the Peabody facility be featured on a program like "60 Minutes"? It would 
be fascinating and worthwhile*" 



"I found this seminar most informative and beneficial especially since I 
have no experience or training specifically for deaf -blind* The many 
concrete examples and illustrations were great! Wish I could actually 
see your program in action and participate* The hand-out material 
and reference materials give me something to go on to get more informa- 
« tion* The relaxed setting made me comfortable* * *rather than being 
told this and that, we were able to participate* — Very well done!!!" 
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COMMENTS... CONT'D 

"This program was very Informative and very important. -- I certainly 
think that more teachers should have been here. They need this kind 
of Information. — Keep up the good work'.!" 



"Very informative Deaf-Blind Seminar. Gave myself more knowledge of 
the problems, solutions, and potentials of all levels of deaf -blind. 

— As rehabilitation counselor, I would probably not use the indicated 
techniques directly, but use them as a source of information to others. 

— It is my feeling that there should have been a wider representation 
of personnel involved with the multi-handicapped from special education 
public school settings, Florida School for the Deaf and the Blind De- 
partments and other sources involved with indicated multi- handicapped. 

— I would have appreciated more actual demonstration of procedures. 
Also, more audience participation other than questioas, needed." 



"Overall, I feel th.'^t this seminar has been most informative. However, 
I do think that more visual examples in the form of slides would be 
helpful when discussing the teaching of skills, etc." 



"This seminar was beneficial to me as it provided information regarding 
the down-to-earth methods of working with these deaf-blind children. 
At least we are now aware of the services available and the resources 
that can be utilized. This type of seminar can be valuable to our 
school programs as so much of the material presented here can be ad- 
justed to our program as we also deal with teaching independent living 
skills. The methods that are explained in this conference can also be 
applied in many areas as the basi': idea can be utilized. — Another 
reason that the seminar has been helpful is it gave a knowledge of what 
is available for the deaf-blind adult. Therefore, we will not be at a 
loss when we are confronted with this particular handicapped person. 
— The experiences of the work done with these children are valuable 
as it provides an insight into the problems of communication and how 
to work with them." 



"The seminar did not apply to the age group that I work with. However, 
the program was very interesting and I feel I have learned from the 
panel's experiences and Insight in working with the multiple handi- 
capped child. — I think that everyone present should now have a good 
basic understanding of the many problems that we must deal with in 
"habilitating" the multiple handicapped child." 
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COMMENTS... GONT*0 

"I work with blind adults rather than with children. Thus, I feel that 
this program is not all that beneficial to ne as far as my work is con- 
cerned. However, I found the program very informative and will be able 
to pass on some valuable information to some of my co-workers who do 
work with children. — It is good to know that there are places avail- 
able which can adequately evaluate one's potential, as well as give 
teaching suggestions for socialising these children. Programs such as 
the one offered through Peabody are truly necessary in order to help 
these children become more human and to help those that are educable 
find their slot in life." 



"Good overview of total program as stated. -- Helped me understand a 
lot about deaf -blind children and what is being done for them." 



"A suggestion: More information regarding counseling parents who have 
a deaf-blind child." 



"For my purposes, being the Orlando VR district office counselor for 
the deaf, the information received in t-'ais seminar is extremely valu- 
able. In my caseload presently, I have 3 rubella young adults who I 
now realize are the "cream of the crop." — The valuable things I 
have derived from the seminar are: (1) knowledge of resources avail- 
able to parents nationally which I might pass on to persons with whom 
I have contact, (2) knowledge of techniques in dealing with multiple 
handicapped youngster's problems which I can often pass on to parents 
with whom I frequently have contact (I am consulted often for advice 
by parents of youngsters not old enough to be clients), (3) general 
knowledge which will aid me in giving wise counsel, generally, to 
parents of multiply handicapped kids pertinent to the potential of 
their child to be independent. — What I would like in addition 
(though I realize these may be beyond the intended scope of this sem- 
inar): (1) factors in the assessment of vocational potential of deaf- 
blind young adults, (2) a briefing on future planning and a possible 
review of agency responsibilities for my personal reference*" 



"A very good meeting. - Worthwhile - Excellent - Knowledgeable panel!" 
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FLORIDA'S BUREAU OF BLIND SERVICES 
Children's Counselors 



FU 



Name and Address 



County Assignments 



Miss Karen Johnson 
Children's Counselor 
Bureau of Blind Services 
P. 0. Box 801A 
Pensacola, Florida 32505 

Mrs. Hilda Lewis 
Social Service Worker 
Bureau of Blind Services 
128 West Pensacola Street 
Tallahassee, Florida 32301 

Mr. Frasier Williams 
Medical Counselor 
Bureau of Blind Services 
2720 Park Street 
Jacksonville, Florida 32202 

Mrs. Barbara George 
Children's Counselor 
Bureau of Blind Services 
P. 0. Box 1151 
Daytona Beach, Florida 32015 

Mr..H R. 0. Robertson 
Soci.al Service Worker 
Bureau of Blind Services 
P. 0. Box 1151 
Daytona Beach, Florida 32015 

Mrs. Connie DeMarco 
Children's Counselor 
Bureau of Blind Services 
125 Lake View 

West Palm Beach, Florida 33400 

Mrs. Greta T. Gaston 

Social Service Worker 

Bureau of Blind Services 

1393 S. W. First Street, Suite 208 

Miami, Florida 33135 

Mr. James E. Dameron 
Children's Counselor 
Bureau of Blind Services 
P. 0. Box 1229 
Tampa, Florida 33600 

Mrs. Hazel B. Johnwick 
Social Service Worker 
Bureau of Blind Services 
417 S. W. Sth Street 
Gainesville, Florida 32601 



Escambia 
Santa Rosa 
Okaloosa 
Walton 
Holmes 

Gadud^^n 
Liberty 
Franklin 
Leon 



Columbia 

0 

Baker 

Bradford 

Union 



Brevard 
Putnam 
St. Johns 
Flagler 
Volusia 

Lake 
Orange 
Osceola 
Seminole 



Dade 
Monroe 



Washington 
Bay 

Jackson 
Calhoun 
Gulf 

Wekulla 
Jefferson 
Madison 
Taylor 



Clay 

Nassau 

Duval 



Indian River Hendry 
Okeechobee Martin 
St. Lucie 
Glades 



Palm Beach 
Broward 



Citrus 
Pasco 

Hillsborough 

Sumter 

Hernando 



Polk 
Pinellas 
M natee 
Hardee 
Highlands 



De Soto 

Charlotte 

Lee 

Collier 
Sarasota 



Hamilton 
Suwannee 
Lafayette 
Dixie 



Gilchrist 
Levy 
Alachua 
Marion 



Please contact the person listed above if you know of a deaf-blind child in their area, nr 
contact Joel R. Hoff, Coordinator, Services for Deaf-Blind Children of Florida, P. 0. Box 
o 209, St. Augustine, Florida 32084. 

ERJC 



Appendix G 



SPECIAL STUDY INSTITUTE 
June 28-AugU8t 6, 1971 



TOPIC: PROFESSIONAL PREPABATION OF TEACHERS OF THE HULTIPLY 
HANDICAPPED WITH SPECUL CONCERN DIRECTED TOWARD THE 
CHILD WITH BOTH AUDITORY AND VISUAL IMPAIRMENTS 



CONDUCTED BY: 

Pennsylvania Department of Education 
Bureau of Special Education 
University of Pittsburgh 

Western Pennsylvania School for Blind Children 



FUNDING SERVICES 

Public Law 91-230 
Public Law 89-313 
Regional Deaf-Blind Center 
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FORWARD 



The primary purpose of the alx-week Special Study Institute was to provide 
professional preparation for teachers to work with children who have both 
auditory and visual Inqpalrroents. Secondary purposes were to provide chil- 
dren with a four-week short-term educational program and to demonstrate 
this program to the professional conounlty. 

Three proposals were submitted to support the Institute. Applications were 
made to the Pennsylvania Department of Education, Bureau of Special Educa- 
tion for funds from the Regional Deaf-Blind Center to support consultants 
to the program, and for funds under Public Law 91-230 for students' stipends 
and support funds. The third proposal under Public Law 89-313 was submitted 
by the Western Pennsylvania School for Blind Children to support the resi- 
dential program for the children. 

Participants for the Institute were selected by a committee from the Depart- 
ment of Education, Bureau of Special Education and the University Faculty. 
Applications were received from throughout the state. The thirteen selected 
participants were from public and private day school programs, residential 
schools for both the deaf and the blind, a state home and residential train- 
ing school, and a private residential facility for the multiply-handicapped. 
Included in the group were an occQpatlonal therapist, a graduate child de- 
velopment specialist, a graduate student, a pre-school specialist, and an 
orientation and mobility specialist in addition to teachers of the deaf, 
multiply-handicapped, and visually handicapped. 

Referrals of children were accepted from the Pittsburgh Branch of the Penn- 
sylvania Association for the Blind; the Pennsylvania Department of Welfare, 
Office for the Visually and Physically Handicapped; the Pennsylvania Depart- 
ment of Education, Bureau of Special Education; local and residential schools 
and a state home and training school. A screening clinic was held in the 
early spring to observe the children and to gather basic information about 
them. The clinic was staffed by the primary consultant to the Institute, 
administrators from the Western Pennsylvania School for Blind Children and 
the University Faculty. Twelve children demonstrating a wide range of 
abilities and handicaps were accepted for the program. 

Consultants responsible for instructional material and demonstration were 
all selected from the George Peabody College, for Teachers, Nashville, Tenn- 
essee. This decision was made to assure continuity between the philosophy 
and theoretical bases presented, and the actual demonstration teaching with 
children. The University of Pittsburgh faculty leant support to the con- 
sultans and coordinated Institute activities. Two additional educational 
consultants were Involved to assist in post-Institute planning for the chil- 
dren. A pediatric ophthalmologist assisted in providing medical information 
to the staff as it pertained to specific children. 

The Western Pennsylvania School for Blind Children recruited and provided 
orientation to the child care workers and nursing staff who were Involved 
in the residential aspects of the program. 



This summary of the Institute reports selected examplea rf various aspects 
of the total program. It is descriptive in nature to ,>rovide the reader 
with an overview of the activities of the Institute and a brief descrip- 
tion of the children and their educational programs. All the participants 
in the Institute contributed the material included in this Sunanary Report. 



UNIVERSITY OF PITTSBURGH FACULTY 

Department o£ Special Education and Rehabilitation 
Education for the Visually Handicapped 

Ralph L* Feabody, Coordinator 
Mary W. Moore 
Bruce B. Blasch 



CONSULTANTS 

George Feabody College £or Teachers 
Department of Special Education 

Verna Hart - Assistant Professor, Coordinator, 
Program for Multiple Handicaps 

Carlene Dallinga - Coordinator of Evaluation 
and Treatment, Feabody Deaf -Blind Center 

Virginia Smith - Head Teacher, A Team Teaching 
Prr.^.ticum for Teacher Preparation in Multiple 
Handicaps 

Manuel Martinez - Teacher, A Team Teaching 
Practicum for Teacher Preparation in Multiple 
Handicaps 

Mary T. Young - A Team Teaching Practicum for 
Teacher Preparation in Multiple Handicaps 



Pennsylvania Department of Education, Bureau of 
Special Education 

Elinor Long - Supervisor, Programs for the Visually 
Handicapped 



Western Pennsylvania School for Blind Children 
Janet G* Kllneman - Educational Director of 
Lower School 



Pediatric Ophthalmologist 
David Hiles, M*D* 
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PARTICIPANTS 

Mrs. Elizabeth DePiero - Teacher, Blind Multiply- 
Handicapped Children, Western Pennsylvania 
School for Blind Children, Pittsburgh, Pennsylvania 

Mr. Andrew Frazier - Mobility Instructor, Allegheny 
County Schools, Pittsburgh, Pennsylvania 

Mrs. Merle D. Griff - Child Care Worker, Western 
Pennsylvania School for Blind Children, Pittsburgh, 
Pennsylvania 

Miss wanalyn F. Haas - Therapeutic Activities Worker 
Western State School and Hospital, Canonsburg, 
Pennsylvania 

Miss Margaret V. Henderson - Teacher, Visually Handi- 
capped Children, School District of Philadelphia, 
Pennsylvania . 

Miss Eileen C. Kalbach - Teacher, Visually Handicapped 
Montgomery County Schools, Norristown, Pennsylvania 

Miss Gall McClelland - Teacher, Blind Multiply Handicapped 
Children, Upsal Day School for Blind Children, Phila- 
delphia, Pennsylvania 

Sister Edna Marie Meyers, S.C. - Teacher in Special Educa- 
tion - Deaf, the DePaul Institute, Pittsburgh, Pennsylvania 

Mrs. Elaine S. Moore - Teacher of the Deaf, Primary 
Department, Western Pennsylvania School for the Deaf, 
Pittsburgh, Pennsylvania 

Miu. Gayle Park • Director - Title VI-A, Preschool 
Itinerant Program for Visually Handicapped, Allegheny 
County Schools, Pittsburgh, Pennsylvania 

Mrs. Anna M. Reynolds - Student, University of Pittsburgh, 
Department of Special Education and Rehabilitation, 
Pittsburgh, Pennsylvania 

Miss Linda G. Sens ion - Teacher, Visually Handicapped 
Elwyn Institute, Philadelphia, Pennsylvania 

Miss Ann F. Zllonls - Teacher, Resource Room for the 
Visually Handicapped, Pittsburgh, Pennsylvania 
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Administrative Staff 

Alton Kloss - Superintendent 

Regis Person - Assistant Superintendent 

Robert Hughes - Administrative Assistant 

Janet Klineman - Educational Director of Lower School 

Residential Child Care Workers 

Alvin Elinow 
Susan Elinow 
Sherry Glenn 
William Jewett 
Rebecca Kiziri 
James Leukner 
Fred Steinberg 
Jacqueline Williams 

Joanne Cuccaro (Pennsylvania Office for the Visually 

and Physically Handicapped) 

Richard Giardino (Pennsylvania Office for the Visually 

and Physically Handicirpped 

James Millword (Pennsylvania Office for vi.iually 

and Physically Handicapped) 

Nursing Staff 
Helen SantlUo 
Vary Sharief 
Ann Useller 
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INSTRUCTIONAL PROGRAM 

Dr. Verna Hart of George Peabody College for Teachers conducted the instruc* 
tional program during the first two weeks of the Institute. She presented 
the characteristics of the children being studied, and the theoretical back- 
ground for the methods to be used during the demonstration period of work- 
ing with children, and instructed the techniques involved. The partici- 
pants reviewed pertinent literature to supplement the didactic aspects of 
the program. Many training films and slide presentations were included 
to demonstrate both characteristics of the children and specific methods 
utilized in their education. Materials provided by Dr. Hart were distributed 
and a selection of these materials are included in Appendix A. 

The following log is included in this report for the purpose of indicating 
to the reader the comprehensiveness of the program. It merely indicates 
"bare topics" and not actual content. The following log is included in 
this report. 

LOG 

6/28 Overview of the Institute 

A look at the multiply-handicapped child 

Causes of handicaps 
Information of characteristics of rubella children 

Causes of rubella 

Prevention of rubella 



6/29 Characteristics of rubella children - continued 

Video tape of child in testing and observation 
situation 

Discussion of techniques used for teaching comminication 
6/30 What to look for in an evaluation report 

1 . Heart 

2. Eyes 

3. Ears 

4. Teeth 
•5. Gait 

6. Social history 

7. Psychological reports 

On educational evaluation 

1. Modality of learning 

2. Body image 

3. Locomctlon 

4. Memory 

5. Speech and language development 

6. Soclalieation 



Video tapes of seven children demonstrating different 
developmental patterns 



7/1 Evaluation instrument 

The team approach 
A rationale 
in teaching 
Self care 
Motor skills 
Adpative behavior 
Coranunication 

Characteristics of Epileptic Children 

Introduction to precision teaching 

Video tapes of two children in a feeding program 
and of a group activity 

Steps in forced feeding 

7/2 A review of normal child development 

The uses of charts and manuals to assure consistency 
in training children (Exanq>les included in other 
sections o£ this report.) 

Slide presentation of a feeding program 

The autistic child and autistic tendencies in 
deaf-blind children 

Basic mobility techniques with blindfods and 
special glasses (Presented by Orientation and 
Mobility Specialists— Bruce Blasch, Andrew Frazier, 
and Kathy Daugherty) 

Introduction to manual coranunication 

7/6 Comparison of early rubella children with those 
of today 

Care of & child in i)races 
Curriculum concepts 
Body image 

Sensory discrimination 

Concept development 

Directionality 

Measurement 

Time 

Clothing 
Eating 



Grooming 

Household furnishings 

Family 

Vocabulary 

Incidental learning 

Phrases 

Brain injury and its implications 
Aphasia 

Handling behavior problems 

Video tapes of classroom group. activities 

7/7 Cerebral Palsy 

Types 

Helps - special equipment 

Brain injury 

Medication and structuring 

Tadoma Method for deaf blind children 

Video tapes of children to be in four weeks 

demonstration program, noting how they function 

alone, with stimulation, in a structured situation 
and how they relate to people 

7/8 Precision teaching 

Pinpoint behavior 
Record behavior 
Compute rate 
Chart 
Change 

Further observation via video tapes of children to 
be in Demons traticm Program 

7/9 Precision teaching 

Recording 
Charts 
Time probes 
Toileting 

Assignment of children to teachers and formation of 
teams 

Development of schedules 
Planning first week's activities 



DEMONSTRATION PROGRAM 
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The demonstration aspects of the Institute consisted of two related programs. 
Dally from 9:00 A.M. to 3:30 P.M. the Teacher-Participants with the consul- 
tants from George Peabody College for Teachers worked directly in the edu- 
cational program with the children. Each afternoon from 3:00 P.M. to 3:30 
P.M. the Teacher-Participants conferred with the Child Care Workers to as- 
sure consistency in contacts with the children. Then from 3:30 P.M. until 
9:00 P.M. the Residential Staff were responsible for the program activities 
for the children and provided training and supervision within the dormitory. 



EDUCATIONAL PROGRAM 



The educational program primarily concentrated on three curricular areas: 

Adaptive Behavior 
Motor Skills 
ConmunicAtion Skills 

The education program for each child was based on functional levels deter- 
mined through observation, and utilized such materials as "A Manual for the 
Development of Self-Help Skills in Multiple Handicapped - Experimental 
Edition" (See Appendix A). Traditional evaluations were not made, although 
previous records were available for reference purposes. 

A daily schedule was developed, and periodically revised. A different 
Teacher-Participant planned the daily total group activity on a rotation 
plan following a weekly theme. Small group activities were conducted within 
a team-teaching structure in three curricular areas. Teachers-Participants 
were assigned specific children with whom they were to work the first week. 
Although they were reassigned to other children for individual sessions 
periodically throughout the four week session, each child retained his 
original teacher for two short periods daily. 

An ^activity which presented particular difficulty to more than half of the 
children was eating. A number of the children, for example, had not pre- 
viously experienced solid foods. Therefore, the teachers actively partici- 
pated in the feeding program. As in other aspects of the program, the 
assignment of children to teachers was periodically changed. 

Through the periodic reassignment of Teacher -Participants to various activities 
and children, the Teacher-Participants were assured a much greater range of 
experiences. This procedure made it possible. to have direct contact and re- 
sponsibility with both the most complex children as well as those with less 
sorlous handicapping conditions* This policy also contributed to the pri- 
mary purpose of the Institute, that of providing professional preparation 
for teachers. Safeguards were built into the pi^ogram to assure consistency 
in working with the children. 
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The educational program 'was specifically designed for the Individual chil- 
dren In the program. Therefore detailed descriptions of the total program 
would be Inappropriate In a report of this nature. However, exaiq)les of 
the recording procedures for special behavioral objectives are Included to 
demonstrate the practice of pinpointing minute objectives. 

Figure 1 shows the progress (In grooming skills) of one of the more compe- 
tent children (See Appendix A for complete manual). When the child Is al- 
ready competent In a skill an X Is put In the appropriate square on the 
chart. When the child Is working on a particular skill, a circle Is put 
In the box. When a task has been accomplished, an X Is put over the circle. 
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"Probe Charts" (See Figure 2) were used to record specific behaviors. 
These charts were utilized for both the elimination of undesirable be- 
havior and the development of new behavior. Precise observation and tim- 
ing were necessary to determine the progress of the behavior probed. The 
following chart demonstrates the ability of the child to attend to the 
task on a simple game. 

Each "Probe Chart" was then put onto a graph to show Instantly gains or 
losses which had taken place. The activity depicted on the graph (see 
Figure 3) is of a child In a single auditory activity 
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Toileting Charts (See Figure 4) were kept 2A hours per day seven days a 
week (parents cooperating on weekends) for all children not toilet trained. 
The following symbols were used on the charts: 

W - Wet not on toilet 

S - Soiled not on toilet 

0 - Placed on toilet without any success 

W - Wet on toilet 

S - Soiled on toilet 

The following chart shows a child with a tendency toward a set pattern of 
urination by the clusters of W's. After rather random placement on the__ 
toilet without success the pattern was recognized and as can be seen the child 
had nearly complete success by the fourth week of the program. Charting the 
behavior In this manner aided in establishing the pattern and training the 
child. 
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The proceeding charts as well as other rather detailed records were kept 
on all the children. These will be forwarded to appropriate agencies 
and schools as the children are placed in programs* 

RESIDENTIAL PROGRAMS 

Residential care for the twelve multiply handicapped children was pro- 
vided at Western Pennsylvania School for Blind Children. This aspect of 
the project, directed by Dr. Janet Klineman, followed the objectives and 
procedures planned and supervised by the consultants and staff members -of 
George Peabody College for Teachers and taught by the consultants during 
the in-service training sessions. 

Eight child care workers lived on the campus and provided the follow- 
through program from 3; 00 P.M. to 9:00 A.M. Sunday afternoons through 
Friday mornings. (Arrangements had been made for all the children to be 
with their families over the weekends.) The educational backgrounds of 
the child care workers included the study of child care and development , 
psychology, education, and music. Four child care workers were meiobers 
of the Title I, 89-313 project f multiply handicapped blind children 
at Western Pennsylvania School for Blind Children in 1970-71. 

In order to provide the necessary one-to-one relationships with the chil- 
dren, the child care workers were assisted by case workers from three 
district offices of the Bureau of Visually and Physically Handicapped, two 
practicum graduate students from the University of Pittsburgh Special Edu- 
cation and Rehabilitation Department, and a volunteer from the Western 
Pennsylvania School for Blind Children staff. 

Each member of the residential staff met with a member of the instruc- 
tional staff daily at 9:00 A.M. and from 3:00 P.M to 3:30 P.M. to sharo 
information about their particular child and to exchange self-care charts 
and toileting records. 

The residential staff provided a nurturant and consistent environment for 
the children. The children seemed to respond favorably to the use of posi 
tlve reinforcement techniques. Each staff member chose to work with the 
same child throughout the project and was encouraged with each small gain 
demonstrated by the child. 

Each staff member wrote a weekly evaluation report to summarize the ob- 
jectives for his child and to note specific outcomes. The evaluations 
revealed the children's adjustment to the new environment and their im- 
proved performance in the areas of self**care skills, connunication, and 
motor skills. 

The case workers from the Bureau of Visually and Physically Handicapped 
were involved in the actual work with individual children, attended staff 
meetings regarding the children and their problems, and observed the 
children during the in-service training sessions for the teachers. 



622 



This sunmer project provided the residential staff with learning oppor- 
tunities in planning, caring for, and teaching multiply handicapped chil- 
dren who functioned at very low levels of development. Positive attitudes 
and expectations for the development of educational programs for such 
children were expressed by the staff members* 



APPENDIX H 



Teaching Naterlali for 

Multiply Handicapped Children 



Developed under a USOB Special Projecti 
Team Teaching Practicum for Teacher Preparation in Multiple Handicapa*' 



George Peabody College for Teacher a 
Neshville, Tenneaaee 
Auguat 31, 1971 



Graduation Kit 
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Materials 

1" X 

1/2" 
3/8" 
1/4" 
3/A" 
1/2" 
3/4" 
3/4" 
1" X 
1/4" 
3/8" 
3/8" 
3/4" 
3/4" 
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21" dowel rod 
X 21" dowel rod 
X 21" dowel rod 
X 21" dowel rod 
X 3/4" X 21" piece of wocd 
concave molding 21" long 
quarter round molding 21" long 
quarter round molding 21" long 
X 1/2" X 21" base shoe 
1-3/4" X 21" piece of wood 
X 1-1/4" X 21" piece of wood 
1" X 21" piece of wood 
1/2" X 21" piece of wood 
3/4" X 21" piece of wood 



3/4" X 21" piece of wood cut to form a "V" 



Non-toxic paint in a variety of colors (include the primary colors) 
Instructions for Construction: 

Jt"*" 2^/*** into the following lengths: I", 2", 3". 4". 

«f^L^M^!^"^••°^^®"8'*» 'he (lama color; for example paint all 

of the 2" dowels red and M of the 3/4" doimU blue. 

Possible Uses: 

tiflJ^^'"*"^^"! <^«1«. counting, shape, left to right pro- 

gression, grasping and eye hand coordination. 
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BEST COPK AVMUBLE 

Haterials Devaloped for Inereailng Vltual B«luivlor 

Barraga, N. Incraased Vlaual Bahavlor In ^S, Vlilon Chlldran . AFB, 1964. 




Hatarlals: 

1" X 3' dovel rod 
3/4" X 8" dowel rod 
1/2" X 6" dowel rod 
3/16" X 3" dowel rod 
One 1" X 6" X 6' board (grade A pine) 

will actually measure 3/4" x 5-1/2" x 6' 
scraps of 1/4" plywood 
3/8" X !• X 4* plywood 
oaktag (22-1/4" x 28") 20 pieces 
large file cards (8" x 5") 
a good variety of non-toxic poster paints 

non-toxic enamel (for wood) red, blue, yellow, green, orange, purple 
black aagic narker r r 

Elmer's glue 

cover with clear plastic or other protective covering for durability 
sandpaper (one sheet of medium will do. If you have a sender cut 
to fit the sender.) 

Instructions for construction; 

Using the I" dowel rod, cut eight pieces ranging in graduated heights from 
4 to 1-1/2" (make each one approximately 3/8" shorter than the next). 
Paint this set blue. Using the 1" x 6" x 6* board, Uy out and cut out 
five sizes of circles (four of each sise) ranging in aise from 3" to 1-3/8" 
in diameter. Glue circles of the same sise together creating 3" high cylin- 
ders. (Follow direction on glue container. Use a vice or large "C" clain 
to apply pressure. Place a scrap piece of wood between your finished ob- 
ject and the clamp or vice to avoid marring surface.) Sand when dry. Cut 
three more 3" cylinders from each of the 1", 1/2", and 3/16" dowels. Paint 
this set of eight cylinders yellow. The next set of eylindera ranges from 
4" to 2-1/4" high and 4" to 3/4" in diameter. Two of the cylinders can be 
cut from 1 and 3/4" diameter dowels. For the others lay out aix different 
sised circles on the rest of the 1 x 6 and - to facilitate building different 
heights -use the 1/4" scrapa of plywood. (Ix.i two 2" diameter circles 
"""f J??.."!/?* 5 2" <**«»«ter circle cut out of j^lyweod will form 

a 1-3/4" high cylinder.) Glue and sand as described. Paint this set of 
eight cylinders. red. 
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Using a table acv and ita ftnea, cut tha 3/8" plywood into atripa I" x 4'. 
?"Ji.M ■? ®' following; 2", 2-3/4", 3-1/2", 

4-1/4' , 5-1/2", 6", Sort thaaa piecaa Into aix aata of aix graduated aiseii. 
Paint each set a diffarant color, uaing the colore red, blue, yallow, green, 
orange, purple. » w . o i 



A clear plastic covering will protect 
In the handbook. 

Possible uses: 



charts and Individual cards described 



loping use of vision, counting, tactual discrimination, color, slse, 
a, motor manipulation. 



A Tactiul Program for Multiple Handicapped Chlldran 
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Materials: 

black flannel 
8 and paper 

are foam (red, green, blue) 
heavy cardboard 

8 pieces of U" x 11-1/2" braille paper 
glue 

three one-pint milk or orange Juice cartons 

two 3-1/2" X 3-1/2" box lids (can be made with cardboard) 

plastic lids 4-1/2" diameter 

Directions for construction: 

Cut the tops off of the milk cartons forming open cubes, cover each with 
a different material; sandpaper, red art foam, and black flannel. 

Out of cardboard construct three cylinders with a diameter of 1-1/2" and 
a height of 3-1/2". Cover each with a different material: sandpaper, 
blue art foam, black flannel. 

Construct two cylinders with a diameter of 3" end a height of 3/4". 
Cover each with a different material: black flannel, blue art foam. 

Using the plastic lids or cardboard, make three 3/8" high x 4-1/2*' 
diameter cylinders. Cover each with a different material: black 
flannel, red art foam, sandpaper. 

Cover each of the two box lids with a different material: green art 
foam, sandpaper. 

Cut out two 4" square pieces of cardboard, cover one with sandpaper and 
the other with red art foam. 

Cut out three circles of cardboard each with a 4-1/2" diaiMter. Cover 
each with a different material: sandpaper, black flannel, blue art 
foam. 

Cut two cardboard circles (3-1/2" diameter). Cover one with blue art foam, 
the other with black flannel. 

Cut four cardboard circles (1-1/2" diameter). Cover one with blue art 
foam, one with black flannel, and two with aandpaper. 

cut two 3" squares and cover one with green art foam and the other with 
black flannel. 
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The following netd not b« backed with cardboard. Cut forty 1" x 2" pieces 
of red art foan. Cut forty I" x 2" plecei of tandpaper. Cut forty I" x 
2' pieces of black flannel. Cut eight red art foaa, eight sandpaper, and 
eight black flannel one Inch diameter circles. 

On one braille card glue two circles of dirferent slses, one of blue art 
foam, one of black flannel. On another ca d glue three circles (2 dif- 
ferent 8 Ices) of blue foam and black flannel. 

Using another card glue a 3" square piece of sandpaper and two different 
slsed clrcltf of blue foam and blnck flannel. 

On another card glue three equal slsed circles cut from different mater- 
ial: two from sandpaper, one from blue foam. 

Three squares (of two sices) should be glued to another card, one of green 
foam, one of sandpaper, one of black flannel. 

Out of black flannel, cut two different slsed circles and one 3" square. 
Glue to a card. 

Cut two squares of different slses, out of green foam and glue to a card. 
Finally cut three circles, all of different slses, from sandpaper and red 
foam and glue to the last card. 

Possible uses I 

Aids in developing tactual discrimination skills through matching like 
surfaces, shapes, colors, etc. 
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Hotor Board 




one piece of 20" x 20*' x 3/4** plywood 
two pieces of 1*' x 4*' x 20'* pine 
A ceeters 
•crewi end nells 

non*> toxic paint (or a 20" x 20" piece of carpeting) 
Directions for constructions 

On opposite edges of ?0*' x 20" plywood, fasten a 1** x 4*' x 20** piece 
of pine. On these and to each corner, fasten a caster. Paint or cover 
with carpeting. yJtk% 




bottom view 



To develop body Inage and position In space. To aid In strengthening 
and training leg end arm muscles. A general aid to mobility 



tatchboard 



BEST copy AVAILABLE 
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OM 19-1/4" X 29" plcee of 1/8" hardboard 

one ■even foot 1" x 3" pine 

one eight foot 1" x 3" pine 

one four foot 1" x 6" pine 

Twelve heavy 1" butt hinges 

one cabinet latch 

one rim latch 

one sliding dead bolt 

one padlock latch 

one screen door hook 

one safety chain latch 

two small cabinet knobs 

non- toxic paint 

white glue, 3/4" tacks, scraps of fabric 
Instructions for construction: 
A table saw is a must. . ..^ 

"^5"/?" r ^" P^«"" cut the eight 

foot 1" X 3" into three pieces 29" long. Notch the short pieces as 
shown below. r 



Notch the long pieces as shown below: 



all notches are 3/8" 
deep and 2-3/4" wide 



all notches are 3/8« 
deep '^rJ 2-3/4" wide 
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?^!f^«J****5ll*' that you will have a 19-1/4" x 29" x 3/4" grid with six 
J- 1/2" X 6" openings. 



♦ 
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(When gluing, uie "C" elaapi to apply presiur* at each Joint. To avoid 
marking wood, ute terapa of wood batwaen clamp and flnlaha/l wood.) 

Tack hardboard on to one side of gvld as a back. 

Cut and shave the 1" x 6" Into si:; 5.^/2" x 6" sections. These are dco-s 
they dJ. openings, trim them down until 

Hinge each door along the 5-1/2" edge with two hinges so that they 
all open in the ssae direction. Hinge 1/4" In from the corner. 
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BEST COPY AVAILABLE 



!fbJ«^ i!'*****!- " -"Sg^-ted that you use the two small 

cabinet knobs with the safety chain latch and the sliding dead bolt to 
facilitate opening the door. Glue decorative pieces of fabrics to hard- 

Paint. 

Possible Uses; 

This can be used as an aid to teaching the operation of various door 
f;rros"; llX'i: SSnd?"'" "^tl^icatlon if fabrics and paint 



Body Image Fucsles 



KST COW mwi£ 
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Materials: 

two pieces of 3' x 4' x 3/8" plywood 
two pieces of 12" x 14" x 3/8" plywood 
non-toxic paints 
Play Doh 

fiber glass and epoxy resin 
glue 

Instructions for construction: 

SrL'Jh/J"? PUMle. a chUd-slaed representation of a dressed child. 
U IntS JS/*?*'*^*" • «^ 3' * « 3/8" plywood. Divide 

dealJed. ^ ^ * » 3/«" plywood. Paint pustle fraae and^leces as 

olrt.. fi;. . * ***vlda It Into the foUowlng'^ 

J« 'out? VltTtS«:'fu: T''"^"i r "^-^ 'hJse 

each'SlecS'iiJii\r"^f*^ ^^'^'^^ «^ '^P* »»• to 

each piece naklng It easier to grasp and pick up the pieces. 

Possible Uses: Good aids In the development of body image. 
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BEST COPY AVAILABLE 



Materials: 

one piece of l» jc 1' x 1 of pine, or one piece of 1' x x 1/2" 
plywood 

twelve 1" nails with large flat head 
a 2" X 6" strip of heavy tin 
one 1" bolt 

three 1/2" washera for bolt 
one nut to fit bolt 
paint (non-toxic) 

Instructions for construction: (pine) 

Draw an II" or 11-1/2" circle on the board. Cut this circle out» Paint 
on a background color for the face of the cloek. Drill a hole in the cen- 
ter, big enough for the bolt. Fran the back, drill out <«nlarge) to a 
1/2" width approximately halfway through the board. (Counter sink it.) 

Design and cut out a 4-1/2" minute hand and a 3" hour hand - make them 
taper slightly to one end. Drill a hole in the larger end of each. Urge 
enough for the bolt to fit through. Attach hands to clock. 
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Lay out and paint numbetf on face of clock. Cover the numbers several times 
with Elmer's glue for a raised surface. Place a nail near each number so 
that Che minute hand Just touches It. Drive the head of the nail to within 
1/4' of the board. Braille the number and attach to the nail heads. As the 
minute hand moves around the clock, it must be lifted over each nail. Rub- 
ber bands can be stretched between each two successive numbers. These can 
be lifted off to show the child the passage of time. 

Instructions for construction: (plywood) 

Same as above but It is difficult to countersink the nut and bolt into ply- 
wood. Therefore allow It to protrude. Using scraps cut three or four 1" 
X 1" X 1/2" pieces of plywood. Nail these on to back of clock to act as 
legs. This will give the clock stability and keep the bolt from scratching 
table, etc. 

-T- .. .F» - i 
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Possible Uses: 
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Books for Lanfuag* DevelopoMnt 



Materials: 

poster board 

nanila construction papar 
nanila braille paper 
hole puncher 
rubber cenent 
nagic narker 

two 1*' diameter loose leaf rings 

Velcro 

paper cutter 

pictures (drawn or otherwise) 

Instructions for construction: 




l ulu I ??fS*'' construction paper, and laanlla braille paper into 

8-lM' X 9-1/4" sections. Glue braille paper to one side of poster board, 
construction paper to the other. After this has dried, cut with paper 
cutter to the finished page sise of 8" x 9". 

Select the concept to be presented and draw, cut out, or take photographs 
of this concept. Glue these to the braille paper covered side of the page. 
Cut two strips of braille paper large enough for whatever word is being 
used. Use the nagic marker to print the word on the braille paper. Braille 
the word ;boye it. Glue strips of Velcro (hooked side) virtically to another 
piece of braille paper of the same sise. Glue these two pieces together 
with the word showing on one side and the Velcro on the other. Glue two 

iVA^tili ff""? ^•J"'*' ■•^ " 'he word strip, to the 

page with the picture. The word can now be removed or replaced by the 
teacher the child. Punch holes on left side of page about 1-1/2" from 
the top and 1-1/4" from the bottom of the page. Bind the pages with the 
loose leaf rings. . 



Possible uses: 



Identification of picture, naming objects (additional names or strips can 

to teach concept, i.e., Johnny, boy, sitting, etc., all 
referring to one picture). 
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Texture Boardt 




BEST COPY AVAILABLE 



Materials: 

different textures 

large pieces of board (1/4" plywood, conposition board, etc.) 
rubber cement (or any other heavy glue) 
poster board 

Inatructions for construction: 

Several boards can easily be made. If they are 1' x 1-1/2' a child can 
easily handle the board. TWo or three boards can be devoted to a given 
category of texture. One board might be composed of a variety of tex- 
tures to make a compare-and-contrast board. 



Cut squares of poster board to the desired sample siae. Bind the edges 
by painting them with glue. Let these dry. Glue your texture sample 
to the poster board and glue this in turn to the 1' x 1-1/2* board. 
The poster board gives the samples added depth and interest. 

One board could be devoted to the various grades of alumintm oxide paper. 
(This product is more durable than regular sand paper, although sand- 
paper can be used). Add a few samples of emary cloth. 

Suggestions for other samples are: sheet rubber, cork, sponge, rugs, 
and various fabrics. 

Various colors of felt can be used to teach colors. 

By making duplicate samples, but not gluing them to a large board, the 
child can match and compare textures and colors. 

Possible uses: 

Tactile (textural) sensitivity, sorting skills, and color identification 
can be taught with the aid of this device. 
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Texture Matching Blocks 




Materials: 

molding (casing), or secLions of 1/4" plywood 
enough of each texture to cover two blocks of wood 
rubber cement (or any. other heavy glue) 

Instructions for construction: 

Using 3-1/8" (or so) nolding (which is smoother and more decorative than 
plywood) cut 4-1/4" lengths. With rubber cement, glue a given texture 
to the unfinished side of the molding. Make two blocks for each texture. 

Suggested textures: suede, leather, mltation zebra fur, corduroy, 
finished leather, silk, velvet, textured leather or vinyl, patterned 
fabric, closely knit rug, and shag rug, etc. 

Possible uses: 



Tactile sensitivity, matching, color Identification, and sorting skills. 



PltXlglMS FUMltl 
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Materials: 

1/2" thick clear plexiglass, the largest else needed Is 20" x 20" 

X 1/2" (2 of these) 

one 6" X 18" x 1/2" plexiglass 
^ one 6" X 12" x 1/2" plexiglass 
sheet metal 
Velcro 

Instructions for construction: 

Plexiglass can be cut, with a fine tooth saw, buffed (with various grades 
of buffers as you do when working with wood; howevei major scratches are 
difficult to remove) and drilled. 

This set of materials consists of two 20" x 20" x 1/2" sheets on which 
three evenly spaced rows of three 3" x 3" sections are cut out and used 
as pieces to the puzele. 

One 6" X IB" x 1/2" piece has three 3" x 3" sections cut out; again, 
these pieces are used as pieces to the pusele. Finally, there is « 
piece 6" X 12" x 1/2" which has two evenly spaced 3" x 3" sections cut 



Sheet metal is used to act as a backing to the pussies. These are not 
fastened to the plexiglass, rather they act as trays. One set of oppo- 
site ends are bent 90 degrees up to form a lip which helps to keep the 
puszle from slidtng off of the tray. The other edges are flat. All 
corners are rounded. 



The bending is best done by a machine. 

Nine extra puezle pieces (3" squares) are included. 

Possible uses: 

Attach small pictures to the back side of Velcro. Glue the soft side of 
the Velcro to the metal tray. Attach the soft side of the Velcro to the 
top of the plastic squares. Glue duplicate pictures to the back side. . 
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Match the squares of plasties to the appropriate square In the tray. 
Th« use of Velcro allows different pictures to be used In the saiae 
iraoe. One set of pictures can depict transportation, one shapes, 
one colors, and another foods. 



/ 



I 
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Materials: 

three 12*' x 12" pieces ol 1/2" plywood 
three 12" x 12" pieces of 1/4" plywood 
four 18" X 18" pieces of 1/2" plywood 
four 18" X 18" pieces of 1/4" plywood 
14 one inch hinges 

5- 1/2' of 1/2" X 3/4" base shoe (a type of molding) 

6- 1/2' of 1/2" X 3/4" stripping 
1/2" or 5/8" brads 

varnish 

Instructions for construction: 

Evenly space, in two rows, and cut ou four 3" squares In each of the 
12" X 12" X 1/4" pieces of plywood. Evenly space, In three rows, and 
cut out nin-i 3" squares In each of the 18" x 18" x 1/4" pieces of ply- 
wood. 

Hinge a 1/4" and a 1/2" piece of plywood of sane siae together with two 
hinges. This gives you three 12" square hinged units and four 18" square 
hinged untts. 

On three of the 18" units, tack on an 18" strip of molding along the 
hinged edge (3/4" face down with 1/2" face in line with hinged edge). 
On the other 18" unit, tack on an 18" piece of stripping (3/4" face 
down) along hinged e^ge. 

On one of the 12" units, tack on a piece of stripping (3/4" face down) 
along all four sides (using four 11-1/4" pieces). 

Place a 12" piece of stripping (3/4" face down) along hinged edge of a 
second 12" unit. . 

On the third 12" unit, place a 12" piece of molding as you did on latger 
units. 



Varnish. 



Possible uses: 

Sanu) as for plexiglass pussies 
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St«p and Touch Blocki 




Materials: 

64 ten inch squares of 1/41' plywood 

glue and tacks 

red and blue non-tpslc paint 

a r X 2' seccion of one inch thick foam cushioning 
Instructions for construction: 

neslgn simple patterns for a right and left hand, and a right and left 

Keep them moderate in size so that there will be ample margin left when 
the shapes are cut out of the plywpod squares. Trace and cut out eight 
of each of the four patterns. This will leave 32 uncut plywood squares. 
These squares will be tacked and glued onto the cut out frames to make 
a block with a messed shape in them. Call them prints if you like. 





Paint each of the right hand and right foot blocks (or prints) red. Paint 
the others blue. 

Using your patterns again, trace and cut out of the foam cushioning making 
an equal number of pieces to fit into your prints, of each. 

PossibU uses: 



To aid in the teaching of the concepts: soft and hard, and left and right, 
Can be spaced on che floor for walking. 
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Mat«rlalt: 

1/4" plywood 

non-toxic onanol in rod, brovm, blue, ytllow, groon, orangt 
contact cMMnt or itandard whlto gluo 
1/2" to 5/8" brads 

Instructions for construction; 

Build six boxos ranging in sisa from a 1-1/4" cube to a 6-1/4" cube with 
a 1" interval between boxes (1-1/4", 2-1/4", 3-1/4", 4-1/4", 5-1/4" and 
6-1/4"). Each box is construe ted in a similar manner. For example, the 
3-1/4" box Is made with four 3" square sections and one 3-1/4" square 
section, which is the top. The bottom is open. 



The two smaller boxes should receive only one brad per side. Use two 
brads per side on the others ^ Glue all edges. 

Possible uses: 

Thebe can be used to teach size, color, visual memory and visual memory 
span. They are also useful in teaching doncepts of placr, "in", "on", 
"up", etc. and sise. 




ERIC 



Wooden Puzzle of a Boy 
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Materials: 

two 8-1/2" X 11-1/2", 1/4" pieces of plywood 

paint (as many of the primary colors as you tin incorporate into 

the picture) 
glue 

Instructions for construction: 

On one of the pieces of plywood » j|^|iV the outline of a boy dressed in 
shorts and a short sljl^yed shirt. Gu^ out leii beldw ji:r|i^ shorts and 
the arms up to the sleeves. Cut the head out kiit. Glue the pugsjie 
frame to the iitiimt piece of plywood, iiilnt all pieces of puazle as well 
ai pixrzte frame. 

Possible uses: 



tliia can be used to help teach the primary colors. It la also helpitti 
in teaching gross body concepts (visual-motor coordination). 




Instructions for construction: ^ 

Draw an outline of a boy on a standard sized piece of paper. Cut of 
various colors of felt cut out a shirt, shorts, arm and legs, and a 
head. lAt ftht child paste the pieces in place. 

Possible uses: 

This is an aid in teaching colore i the naa^s of clothes, and developing 
gross body concepts. 

i 
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BEST COPY AVAILABLE 



Sel£«care Fasteners 
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Materials: 

a soft pliable cloth for tuo body of the vest 28" x 14"; cut into 

2 pieces: 16" x 14" am' li'* x 14" 
one 10" separating sipper 

three buttons of graduated slees (e.g., X/2", 3/4", 1-1/2") 
one snap 

one trouser hook and eye 

1-2/3 yards of heavy (it will be used as straps) 2" decorative 

trin, cut into 3 pieces: two-24-1/2" and one«ll" 
one decorative belt buckle consisting of buckle aid 5" strap 
8" seen binding of 1/2" bias tape 

Instructions for construction: 
Left side of vest: 

Using a 16" X 14" piece of material, fold in half, right sides together, 
to form a 14" x 8 piece. Holding this piece with open edge to the left, 
J8I ILl"! 24-1/2" piece of decorative trim between the finished sides, 

SvS ^{3*? "fi^Jc®**!? • '° 'N^^ 'Fi» extends downward with the decora- 
tive dlde toWar4 the Sew together oh tktee <^pen ^dges (1/4" seam 
allowance) leaving a three inch ot>ening for reV^rsing th* teatetill, end 



decorative side 
of the trim 




wrong side 



fold 



being sure that the trim is anchored at one end only. Reverse material 
and top stitch along all four edges. 

Right side oTf vest: 

Using a 12" X 14" piece of material, follow instructions for left side 
forming a 14" x 6" piece, but holding the open edge to the right instead 
of to the left. 

Attach separating zipper to fold «dge of right side of vest and one edge of 
11 piece of decorative trim according to instructions on package. The 
aipper should be centered on the veit, two inches from top and bottom edges. 
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Bind both ends of 11" piece of trim and unattached ends of each 24-1/2" 
piece with bias tape. .Sew the 11" piece of trim lengthwiie to the back 
of left side of vest so the top and bottom edges of vest mast evenly. 

On right side of vest, sew che three butt jui so that the largest is 3" 
from top edge and che smallest is 7" froiu C > top edge, with the medium 
bttttdn between. HaVe cotTMpondiiig buttocVAOieit on. l«tt «M« ol vest. 

On back side of left piece, m' from bottom edge and 1/2" from fold, attach 
trouser hook securely. Attach uhn eye to the front of the right side of 
vest. On front of left size, l/V from bottom edge, attach buckle half of 
belt buckle in such a way that the buckle extends to the fold edge. Attacn 
the strap portion to the front of right side of vest. On the front of 
right side of vest, 3/4" from top edge and in line with buttons attach 
male half of snap. Attach female half on back on left side of vest. TWo 
soft pieces of Velcro should be attached to wrong side of each 24-1/2" 
piece of trim, approximately 1-1/2" and 5" from bound ends. One receiv- 
ing end of Velcro should be placed on back sides of vest for each strap, 
3-1/2" from bottom edge and 1/2" from outside edge. Velcro may be plttced 
on back of left side and front of right side, one inch from bottom and 
one inch from center edges. 

Possible uses: 

Aid to teaching dressing skills. 
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The Use of Clay for Constructing Low Cost Initructlonal Materials 




clay (Marblex, produced by the Aneo Conpany, Is suggested as 

it is non* toxic and needs no firing) 
cloth or cardboard 

paint (Liquitex acrylics are suggested) 
glue 



Suggestions for construction of puzzles; 

Roll out the clay to the desired size and shape (no nore than 8" x 8" x 
1/4"), Cut along the outer edges of your design and remove the piece(s) 
leaving the puzzle frame. The puzzle frame should be allowed to dry. If 
the puzzle is not larger than eight inches square or 1/4" thick, cracking 
due to drying will not be significant. Backing for the puzzles is made 
out of cloth or cardboard which is glued to the back of the puzzle frame. 
As the puzzle frame is dry and has reached its final size through shrink-' 
Ing, the puzzle pieces should now be fashioned. When dry, paint. Through 
practice, better puzzles will be produeedt 

Suggestions for construction of pegboards: 

Here the clay should be about 3/4" thick and one or two inches wide. Make 
it as long as practical. The holes can be made with a large pencil or 
dowel. Pegs can be made of wood or clay. 

Suggestion: As clay items are fragile, it is best to use them in directed 
educational environments. 

Possible uses: 

Aids in motor coordination, visual motor perception, identification of basic, 
shapes, color and textural training, and right-left-middle concept. 

Suggestions for construction of sorting board: 

Materials: 

one I" x 4" x 14" board (grade B pine will do) , 
Velcro 

three eluminum margarine containers (or any other container) 
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Instructions for construction: 

Evenly space and glue throe 1-1/2" square pads of Velcro to the board. 
Glue corresponding pieces of Velcro on ♦•he bottom of each of the three 
containers. 

Fossiblet uses: 

Holds containers stationary for color and texture sorting. 



The Up and Oovn Box 
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BEST copy MILABLE 



Materials: 

one 1-1/2' X 2' x 3/8" aect^'on of plywood 
one 1" X 6" X 8' grade B pine board (has knots hm% 11 lesi 

expensive than clear) 
three 1/2" x 2' aeetlons of galvanized pipe r#fh §^9 »U 

threaded 

6 yards of 3/4" Vel|f0 (Qflloffil) 



l- 

yhit^ f^on-toHic iilnt 
liisi^Uiil «fif| m litlNr thongs 

m 

Instruct ioi:^! t^t f:qns|:jr^ci:i0n: 

Build a box tn^asiirlng \'\12* H t^i^ 4^pt^ Will l)a ab«Ul ^H. Cf(ie i/|H 
plywood will fliake ub for kHit wfiich was lokfc wH0A yol^r V' ^f}| flnilHl^ 
it the lutH^^t ^Um 




On each o£ the 1-1/2' ends of the box drill three 1/2" holes 4-1^" on cen- 
ter. Grootre put the outside end of each of the holes on one end of the 
to form a funnel of about 3/8" (^ejpth. 




Paint the box* 



not drawn 
to scale 
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On each of the plastic toys, but a hole which is a little larger than 1/2". 
These holes will allow the toys to be slipped onto the pipes. Glue a mag-^ 
net on the inside of each toy so that it will rub against the pipes. 

Suggestion: Glue 2' strips Cii= Veloro on back of the box so that mater- 
ials can be fastened to teach the c^ncepL of up and down in a horizontal 
position. It can also be used as a dlspla. board. 




Slip a pipe through a hole In one end of the box, slide on a toy and push 
the pipe into the corresponding hole in the dther end of the box. Tightly 
wind a piece of insulated wire around the end of the pipe sticking through 
the grooved out hole. This inust~be on the very end of the pipe. Push this 
end as far back into the groove as possible. If the procedure does not 
allow at least 1/4" of pipe to appear above the top of the box, groove out 
the other hole until it does. Around this end tie a thong. This then will 
the pipe in place. Do the sane for the other pipes. 



thong 



Possible uses: 




Aid to teaching up-down cone 
aUq it can uslcj Itt teac 
ana lo 



cept In b 

west. Can also be us^d £ot if is 



ot 



motor cddtl^j 
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Color Board 



2 3 




Materials: 

various textures 

non-toxic enamel paints: red, blue, green, yellow, white 

8 spring loaded clothespins 

1' X F* X 1/4" piece of plywood 

glue 

Instructions for construction: 

Paint the piece of plywood white on both sides. Evenly space and paint 
four tapering columns, each should be painted a different color (red, 
blue, green or yellow). From left to right, near the wider end, number 
each. column in white. Paint four clothespins to match each of the 
columns. 

On the other side glue four 12" x 2" strips of different textures. Glue 
small samples of these textures to four clothespins. 

Possible uses: 

number, color, and texture identification and matching 



r 
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Shapes and Forms 



o 





1 





Materials; 



7" squares of plywood (^")» two for each figure 

Power saw 

Sandpaper 

Small knobs or spools for each square of plywood (optional) 
Non-*toxic paint (optional) 



Instructions for Construction: 

Cut 7 inch squares of plywood (V) ; make at least two of each. Trace desired 
shapM onto squares of wood* Use power saw to cut out shapes. Sand bpth t^he 
cut out shapes and the form boards. If needed, put small knobs or spools on 
the cut out shapes so they can be more easily manipulated. If desired, paint 
each form board. 



Possible Uses: 

Developing recognition and differentiation between shapes and forms. 
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BEST COPY AVAILABLE 



Concept Box 





V 



i O 



Rio FcwT 



Materials; 

Card board box 
Textures 
Corn Meal 
Paste 

Green enamel 

Felt Strips (red, green, blue, black, orange, and brown) 

One large green bean bag 

One small red bean bag 

l*hree shapes (square, circle, triangle) 



Instructions for Constructions: 

Card board box covered with squares of felt. Ends of box are different 
colors and different textures. The left side Is red and "fuszy", (red 
felt), and the right side Is green and rough (mixture of paste and corn 
meal spread on surface then painted with green enamel). Each end has a 
round hole cut In It so the child can reach Into the box for a reward ot 
to respond to some request. The words "left", "right", "top", "front" 
cut from felt are glued in the appropriate places on the box. These words 
add Interest and can also serve to familarlse the child with several words. 
Two bean bags (large green one and a' sinall red one) are Included with the 
box for use with size discriminatioh aid for use during shape discrimina-' 
tlon exercises. 



Possible Uses: 



Teaching left and right discrimination, color discrimination, ()l2e 
discrimination, shape discrimination, and the concept "into". 



BEST COPY AVAILABLE 
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Materials: 

Strip of foam rubber 3" thick 

Enough of each texture to cover 2 blocks of foam 

Needle and thread 



Suggested Textures: suede i leather i velveti rough knlt» corduroyi 

felti nyloni sllki rubbed wool» textured vlnyli 
Imitation furi deep nag rug 



Instructions for Construction: 

Using a strip of foam 3** thlcki cut out cubes 3"x3"x3*\ Cut out two 
pieces of each material In the pattern Illustrated* Pin the material on 
each blcok and sew the seams together with an overcasting stitch. Make 
two blocks of each texture. 



Possible Uses: 

Aids to teaching tactile sensitivity i grasping and releasing skills i color 
Identification! matchlngi and sorting* 
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Number Concept Books 




Materials: 

25 Pieces of heavy green cardboard approximately 8"xl0" 
25 Pieces of sturdy of f-whlte paper approximately 8"xl0" 

5 Types of any household Items that can be seen and felt 

(15 of each type) 
10 Ringers of medium size 

1 Bottle of rubber cement glue 



Instructions for Construction: 

Cut the sturdy off-white paper to the dimensions of the cardboard and 
glue them together. 

Glue each of the household Items to each cardboard to represent nxmbers 
from 1-5. One object to represent one, two objects to represent twc, 
etc. The numerical and printed name of the numbers are then placed at 
the bottom of. each board. 

Household Items used: small red wooden circles taken from an aid game; 
hairpins; buttons (dark colors); beans; small bows made from yarn. 



Possible Uses: 

Teaching concepts to children with or without a visual Impalrmant as well 
as other handicapped children who are able to grasp the concepts of nunibers 
With handicapped or "normal" seeing children, it c«in ue used to teach read- 
ing, writing, and spelling of numbers. 



T 
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Hanging Chart 



Materials: 

8"xl5" heavy paper for iiuestlon cards 
4"xl5" heavy paper for answer cards 
S-shaped hooks 

Pictures to represent signs used 



4 



Instructions for Constructlonr 

Illustrate a question on a sheet of 8"xl5" paper. Then construct a set 
of answer cards (each card Is 4"xl5") for each question by showing a 
picture depicting the answer, the sign, and the written word. The ques- 
tions used were "Who" and "How many". 



Possible Uses: | 

To teach a child to learn to coUnt 
question. 



and learn names while responding to a 
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Materials: 

One piece of plywood 16"xl6''xl/2^' 

Four piecet? of plywood 8"x8''xl/2" 

Non-Atoxic paint 

Sandpaper 

1** paintbrush 

Deft (or Royal Coat) decoupage finish (spray or liquid) 
Lacquer thinner 

Four pairs of large colorful pictures 

The two pictures in each pair should be identical and should 
be familiar to the child. Paper for decoupage must be heavj^ 
therefore pictures from magazines may not be used. Fixtures 
from alphabet books » such as the Rand McNalfy Giant ABC Book 
are excellent* ^ 

Felt to cover the back of each board 

Glue 

Instructions for Construction: 

Sand plywood until it is smooth. Cover with two coats of paint. Glue 
one picture from each pair onto the large board; corresponding pictures 
are glued onto the smaller boards. Make suie that the picture edges, 
are well glued. Cover the entire surface with twenty to twenty-five 
coats of decoupage finish. After the application of approximately six 
coats I it may be necessary to sant the boards once again. See the in- 
structions on the decoupage finish container to determine the length 
of time tc^.quired for each coat to dry. When a sufficient amount of de- 
coupage finish has been applied (and has dried completely) i a piece of 
felt may be glued to the back of each board so that it covers the en- 
tire surface. 

Possible Uses: 

This material may be used for vocabulary development i t\atching| exer- 
cises and concept development « 
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Toy Train 




Materials: 

Pine 2"x4" - 16" long 

55x25" dowel rod 

Wooden bead 

4" rope 

4 eye screws 

3 hook screws 

Sandpaper 

Non- toxic painu 

Drill 




Q e Q 
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Instructions for Construction: 

Cut the 2"x4" into 4 equal pieces measuring 4" a piece. 

Cut the dowel rod into 10 pieces measuring Ih" each. 

Drill holes in blocks. Drill on hole in block //I, 2 holes in block //2, 
3 holes in block //3 and 4 holes in block //4. 

Sand the holes and the pegs .^q ..that the pegs fit easily and can be removed 
easily from the holes. 

Faint the blocks with non-toxic paint. 

Insert eye and hook screws so as to connect blocks in order 1, 2, 3, 4. 

Insert an eye screw of front of no. 1 block. Attach rope to this. Attach 
wooden bead to end of rope. 

Possible Uses: 

Developing use of vision* motor manlptiilationt eye hand coordination. Helpful 
in teaching concept of "in" and "out". Pulley toy, //3 block* could be a car 
with driver and 2 passengers. 
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Materials for Developing Size, Shape and Color Concept 




Power saw 
Sandpaper 

Non-*toxlc paint (red, blue^ and yellow) 



Instructions for construction: 

Trace a square on three pieces of plywood, a circle on three, and a triangle 
on threes Using the power saw, cut out these shapes and sand them. Paint ; 
each of the three shapes a different color. * 



Possible Uses; 

Identification of size, color, and shape. Sorting by size, shape and color. 
Concept of left, right, middle, top, bottom, between, on, off, big, little. 
Gross eye-hand coordination — placing object on peg. Counting 1 through 3 
according to size, shape, and color. Counting 1 through 9. 
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OEVELOFHENT AND FIELD TESTING OF AN ASSESSMENT INSTRUMENT 
TO ASGEBTAin THE AUDITORY ACUITY OF DEAF'-BLIND, 
lOLTIFUr HANDICAPPED CHILDREN. 
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ABSTRACT 



Titlt! Development and Field Testing of en Assessment Instrument to 

Ascertain the Auditory Acuity of Deaf -Blind, Multiply Handicapped 
Children 

# 

Principal Investigator: Gary Dean Yarnall, Ed.S* 
Vrojeet Director; Verna Hart, Ed.D. 



Contracting Agency: George Peabody College, Nashville, Tennessee 



Drites: B^sinning: July 1, 1972 Ending: August 30, 1973 



The purpose of thiu study is to Investigate the feasibility of operant 
audiometry as applied to deaf-blind, multiply handicapped children. 
Electronic prograssning equipment, testing techniques and a response box 
ap|>aratu8 will be designed and built in an effort to develop an inclu- 
sive program to accommodate the behavioral variability exhibited within 
difficult-to-test, deaf-blind^hildren. An instrument will be developed 
to assess operant conditioning' audiometry, and audiometrlc results will 
be obtained from this instrument, as well as conventional audiometry. 
The electronic instrument designed for this study has no counterpart / 
In exifltpncA. Prp«<»nl'ly, wnrlr«>ri« in the field of deaf-hllnd, multipl^r 
handicapped are limited considerably in assessing the auditory levels 
and training skills of. such children across the United States. Results 
will be statistically analyzed to determine the applicability, validity 
and YeliabiUty of operant audiometry with deaf-blind children. The 
educational approach selected to teach speech, language and/or concept 
development to this type of multi-impaired individual is very much con- 
tingent upon each child's hearing acuity . Therefore, goals of the study 
will be: (1) to construct and field test and "de-bug" a rather sophis- 
ticated electronic instrument for determining the auditory acuity of 
low-functioning multihandicapped children; and (2) to provide basic 
audionetric data that will assist others in selecting educational pro- 
grams that successfully teach speech skills and general communication 
concepts to acoustically handicapped childr'en. 
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INTRODUCTION 

Statement of the Problem 

A German meaelAi (rubella) epidemic swept aero89 the United States from 
1963 to 1965. As a result o£ the epidemic, approximately 20,000 to 30,000 
children were born whose mothers had contracted the German measles virus 
during pregnancy (U. S. Department of Health, Education, and Welfare, 1969). 
Aa a consequence of the infection, these "rubella syndrome children" were 
born with multi-disabilities, including auditory, visual, cardiac and in- 
tellectual impairments (Wagner, 1967). The degree of sensory impairments 
experienced by these afflicted children was varied, depending upon the ' 
period of gestation during which the pregnant mother was infected (Cooper, 
1968). Some of the "rubella children" have exhibited mild sensory and in- 
tellectual defects while others have suffered profound hearing, visual and 
mental losees, with most of the victims falling somewhere between these 
two extremes. Heariiig losses occurred in most of these children, often in 
conjunction with accompanying visual losses, therefore, they are eonmonly 
classified as "deaf-blind" or multiply handicapped children (Salmon and 
Rusalem, 1966). Due to these impairments, especially the hearing losses, 
many of the present school-age deaf -blind, multiply handicapped children, 
as expected, have not been able to develop adequate speech and language 
skills (Rusalem, er. al., 1966) and would be classified as non-verbal or 
verbally retarded children. 

Frequent questions similar to^-tha-^ollowing arise concerning the lack of 
development ot speech and language in many multiply handicapped children: 
la the child autistic, or otherwise mentally disturbed, and unable to com- 
municate even though he has the auditory acuity to hear speech sounds? 
Is the child so severely retarded that the degree of hearing which he does 
possess is not adequate in and of itself to develop speech and language? 
Is the child non-verbal because he has a definite hearing loss that, re- 
gardless of his emotional stability and/or innate intelligence and/or 
physical conditions, the child cannot incidently develop speech and lan- 
guage skills? Normal hearing is required for normal speech and language 
development (Lloyd and Young, 1969). 

Educators of non-verbal children must have an understanding as to vb^ the 
children are non-verbal. Speech and language programs for such children 
should be developed dependent upon causation. Thus, it is imperative that 
educators concerned with the development of speech and language curriculum 
programs for deaf-blind, multiply handicapped children have reliable data 
concerning the auditory acuity of their non-verbal or verbally retarded 
pupils. The multi-handicapping problems of the deaf-blind children, coupled 
with frequent traits of behavioral immaturity and lack of language develop- 
ment, render such children unsuitable subjects for the traditional standard 
pure tone audiometric tests. The testing problems encountered with the 
rubella children exemplify the problems audiologists face with other multi- 
ply handicapped, di££icult-to-test children. Fulton and Lloyd defined the 
"difficult-to-test" subjects as persons whose motor skills are not intact 
or whose linguistic skills are almost nonexistent (Fulton and Lloyd, 1969). 
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ioff person who has seen or attempted to administer a traditional pure tone 
•odlometrlc test to young normal subjects, and then observed or participated 
lo attempting to control and objectively interpret the test behavior of 
deviant, difficult-to-test subjects will admit that conventional audiometric 
techniques are obviously not adequate or appropriate for the abnormal subjects. 
Dtaf-blind, multiply handicapped children understandably exhibit difficult- 
to-tast behaviors (Calvert, 1972; Donlon, 1970). 

Hbitt apparatus developed to determine the auditory acuity of lower function- 
log* dlffiRult*to-test children are not accessible to the general public. 
Thoea that might be available are not suitable to accommodate the related 
visual, auditory and motor imperfections of most deaf-blind, multiply handi- 
eappa^ children. 

Rationale for the S tudy 

Flexible audiometric programs and apparatus able to accommodate the various 
visual, auditory and motor impairments of low functioning, difficult-to-test, 
deaf-blind, multiply handicapped children need to be designed and investigated. 
Such procedures and apparatus would solve many of the questions listed earlier. 
As the investigator reviewed evaluation files he found records on dlfficult- 
to-test children, similar to those being utilized in this study, that have 
previously had their audiograms interpreted by conventionally oriented audi- 
ologists as "non-testable" subjects. General audiologists do not have the 
spacial equipment or training in operant conditioning that will enable them 
to objectively test the auditory acuity of deaf-blind, multiply handicapped 
children. Attempts at testing these subjects by different audiologists 
often result in conflicting audiometric results. Conventional standard 
audiometry is not reliable with some deaf -blind, multiply handicapped chil- 
dren. Contrary to this "unacceptable" audiogram data analysis, the in- 
vestigator of this study will attempt to establish (via a new Instvument 
and procedure) that this type of severely handicapped child should be able 
to be conditioned to yield acceptable, objective and beneficial audiometric 
data. 

The Problem . Are operant audiometric techniques more effective than tradi- 
tional standard audiometric procedures in evaluating the auditory acuity of 
lower functioning, deaf-blind, multiply handicapped children? "Lower func- 
tioning" will be defined as those children finctlonlng as intellectually 
retarded. This research study will be concerned with an operant audiometric 
technique as it compares to standard audiometric audiogram results. 

The Hypothesis . Operant audiometric proceduves will yield better audiogram 
results than traditional conventional audiometric techniques when applied 
to deaf-blind, multiply handicapped children. 

REVIEW OF LITERATURE AND RELATED RESEARCH 

Many studies using both standard and operant audiometric procedures have been 
conducted to determine the auditory acu-'ty of mental Iv retarded subjects 



(Anderson, 1965; Lloyd, 1965; Lloyd & Reid, 1965; Spradlin, 1965; Waldon, 
1965; Schlanger & Gottslcben, 1956; Meyerson & Michaels 1960; Bricker, 
Bricker & Laraen, 1968; Fulton & Graham, 1964: Birch & Matthews, 1951; 
Lloyd & Melrose, 1966; Fulton, 1966; McCoy & Lloyd, 1967); related studies 
have focused on mentally 111 subjects (McCoy & Plotkln, 1967; Yeck, 1967; 
Magaro, McCoy, Walton & Suasman, 1967; Sprinkle, Fitz-Hugh, Harden & 
Waldren, 1965; Lamb & Graham, 1963); likeviset similar studies have been 
directed toward infants and young children (Frisina, 1963, 1966; Myklebusf; 
.1954; Geyer & Yankauer, 1957; Donnelly, 1965; Thorn, 1962; Goldstein, 19S5)\ 
Of course, thousands and thousands of auditory acuity testing programs have 
bean administered to normal samples of the population. 

Various techniques and apparatus have been used to evaluate hearing abil* 
Itles of normal and handicapped children, including standard pure tone 
audiometry, play audiometry, elactro-encephalography, psychogalvanic 
skin response audiometry and, more recently, operant audiometry. 

No studies were found in the literature that Involved the utilization of 
standard or operant audlcmetry with subjects classified as "dif f icult-to<- 
ttBt, deaf-blind, multiply handicapped.^* Subjects involved in the above 
studies might have been multihandicapped, that is, possessed of more than 
one disability; but none o€ the studies was designed to lend itself to a 
controlled heterogeneous group of subjects having combinations of dis-- 
abllities-*-which is the type of subjects to be incorporated within this 
study* 

Pulton and Lloyd (1969) described four overlapping, yet distinct periods 
or phases of audiology that have transpired during the past 25 years with 
the retarded. These four phases, which can be cited as developriental 
background for audiology with diff icult-to^-test exceptional children, are: 

Phase 1*-- a focus on the incidence of hearing loss among the retarded 
populations 

Phase 2--a realization by investigators that standard pure tone 

techniques were not adequate, and the devising of new pro- 
cedures, including operant audiometry 

Phase 3— a period of stringent control over test variables; the 

approaching of clinical audiology, systematically seeking 
reliable and valid tests 

Phase 4— a deep awareness of the various needs of the retarded and 
other dif ficult*to-test subjects, and a foremost concern 
for the development of improved methods of applying advanced 
electronic instrumentation and human engineering and be- 
havioral principles to audiological procedures (Fulton & 
Lloyd, 1969) « 

Objectives 

As a result of the above stated problem coupled with the paucity of data 
pertaining to testing the auditory acuity of multiply handicapped chlldreni 
the following specific objectives have been developed for this research 
proposal: 
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BESt COM AVAllABtE ^ 

(1) to devla« an apparatus and appropriata audiometrlc techniques that are 
applicable to testing the hearing of dl£ficult-to-test, deaf-blind, 
■ttltiply handicapped children. 

4 

Principles of operant conditioning and audiometry will be combined in 
the pursuit of this objective, following the belief that the principles 
of operant ccaditionlng paired with audiometric procedures are appropri- 
ate and advantageous f«r creating acceptable techniques for the assess- 
ment of the auditory acuity of deaf-blind, multiply handicapped children 

(2) to determine the applicability, validity and reliability of operant 
audiometry with deaf-blind, multiply handicapped children: (a) by 
statistically comparing the operant audiogram results with previously 
tested normal and heari^ng handicapped children, (b) by testing and re- 
testing deaf-blind subjects, and <c) by comparing the conventional 
and operant audiogram results derived from deaf-blind subjects. 

PROCEDURES 

Subjects 

Four groups of subjects wll). be used in the study. Group I will be com- 
posed of 6 normal hearing young children ranging in age from six to 15 
years. These subjects, selected from individuals that have demonstrated 
pure tone thresholds well within normal limits, will be used to test the . 
validity cf chc operant device. 

• 

Group II will include ^ young hearing impaired children ranging in age 
from six to 13. Repeated pure tone thresholds have already been obtained 
with repeated testing over a period of time, indictjtlng good test-retest 
reliability with these children. Group II was selected for the same 
reasons as Group I, to additionally test the validity of the operant 
conditioning audiometric procedures and apparatus. 

Group III subjects, ranging in age from six to 16, will consist of 6 
diff Icult-to-test retarded children who have never received an audiometric 
test before. They have been Included for three purposes, to assess the 
relative performance of difficult-to-test subjects who have never been ex- 
posed to audiometric testing, to check for learning effects, and to vall- 
dute the research design selected for Group IV subjects. 

Group TV will be composed of 6 children diagnosed as "deaf -blind", ranging 
in age from four to 15. Group IV subjects, selected from the population of 
deaf-blind children presently schooled within the Southeast Rc;^lonal Deaf- 
Blind Center, will be chosen to represent the auditory,- visual. Intellectual 
and behavioral variability usually found within an educational facility for 
deaf-bilnd children. 

Design 



Validity . The study will be carried out in four parts. 

Part I will Involve the testing of young children (Group I) who have had pre 
viously determined pure tone thresholds. Administering operant audiometry 
to this group will help to determine the validity of the apparatus and oper- 
ant procedures with normal hearing children. 
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Part II will involv* tht ttsting of th« Group II subjects (6 hearing im- 
paired children). Thia will be an important atep in preparation for test- 
ing the difficult-to-test, deaf-blind, multiply handicapped children. 

The testing of Group III subjects with both conventional and operant audio- 
BWtric procedures will comprise Part III of the study. 

Part IV will involve the testing of 6 deaf-blind, multiply handicapped 
children (Group IV). As used throughout this study, the term "deaf-blind** 
refers to a child possessing both auditory and visual handicaps, the 
combination of which causes such severe communication and other develop- 
ottntal and educational problems that he cannot properly be accommodated in 
sreclal education programs either for the hearing impaired or for the 
visually impaired child. 

, Beliabilitv . The 6 Group IV subjects will be tested and retested with 
the operant procedures within an eight-week period (if possible, depend- 
ing on the individual subject's availability and suspectibility to con- 
ditioning) to determine the reliability of the operant audiometric apparatus 
and testing procedures with deaf-blind children. Throughout the above four 
phases of this study, the Project Initiator, who will act as the research 
examiner and test administrator of the* operant audiometry procedures, will 
be unaware of the subject's conventional audiogram results. 

Data Analysts . Conventional and operant audiogram profiles will be statis- 
tically analyzed to determine the applicability, validity and reliability 
of operant audiometry with normal children (Group I), hard-of-hearing 
children (Group II), dlfficult-to-test retarded children (Group III), and 
difficult-to-test deaf-blind, multiply handicapped children (Group IV) . 
As the project title indicates, special attention will be given to the 
audiogram results obtained with the deaf-blind, multiply handicapped 
children. 

A standard table of random numbers will be used to determine the order 
in which the subgroups of subjects will receive the tradlMonal standard 
audiometry or the operant audiometry testa. Counterbalancing will be used 
to avoid learning effects. 

All group IV subjects, during pre-educational placement diagnosis, were 
tested with some sort of conventional audiometric evaluation— this is a 
given situation that cannot be controlled. 

A 4"x2**x4*' factorial design will be used (depicted in figure 1 on page 5a). 
lb figure I the four groups of subjects are represented by P|>^ (normal) , 
(hearing Impaired), P3 (retarded) and (deaf-blind). All 24 subiects will 
be tested (T^) and retested (T2) with both methods (M| *■ convl'^ntlonal and 
M2 * operant audiometry) over the four frequencies (?i • 250 cps, F2 " 500 
cps, F3 ■ 1000 cps, and > 2000 cps). 

: » » 

J The data will be computor analysed. 

A correlational coefficient will be used with all groups to show the strength 
of the relationship between conventional and operant audiogram result^. The 
standard error of measurment will reveal the degree of variability within 
these audiograms* A t-test run with the mean differences and the standard 
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•rror of dlffcrenct for iBvery ft frequency will assiit in determining 
which aodloowtric teet procedure used wich de«£-blind, multiply handicapped 
ebildm la **better." 

« 

Qp^raat Audiometry Testing Procedures 

Th« flva-atep orientation and testing procedures that will be used with the 
retarded and deaf-blind (Group III and XV) subjects in the operant audiometry 
aapacta of this study are given below. Throughout the study, the examiner 
will b« io the controls room and the trainer wlU be in the response room 
vleh tht aubject. 

Stop I. The examiner and trainer will become acquainted with each child and 
dotermine adequate reinforcers . The method used by Fulton in which the sub- 
Joeta indicated their choice (s) of available items as reinforcers will be 
uaod (Fulton, 1966). Various tangible reinforcers will be available (i.e., 
ponnioa, tokens, trinkets, sugared cereals, M&M's, candies) plus visual 
atiauli C*Christmas tree lights" and white lights), auditory stimuli (a 
door chlae and verbal praise) and tactual stimuli (a vibrator and a body 
maaaage) . 



Stop 2. The examiner and especially the trainer will use tangible and 
social reinforcements to help each child to become acclimated to the test 
tnnrlronnent. This will involve adapting the subjects to the testing room, 
shaping them to wear earphones, If possible, and acquainting each child 
with the actual audloroetric procedures. Concerning the importance of the 
trainer, Srlckcr, Biickei & Laiuun (1968) stated that, "The primary goal 
of the trainer is to help shape the desired behavior from the child. The 
oaac with which the child attains the desired goal, is, in a large part, 
dotenainad by the skill of the trainer (p. 5)." 

Step 3. A tone stimulus of 500 and 1,000 Hz at SO to 90 decibels will be 
usod in shaping the subjects to wear the earphones and training them to 
reapond appropriately to the response key. The subjects will be condi- 
tioned to press the key during the tone presentation (S ) interval and to 
refrain from pressing the key then no audiometric stimulus is present (sA), 
Warble tone stimuli will be presented through a free field sound speaker 
to the few subjects who may not accept stimuli via earphones. 

Step 4. Step 4 will Involve the generalisation of the sound stimuli across 
frequencies. This step will be taken after the subjects indicate that they 
are conditioned to the test routine and under stimulus control. 

Step 3. Operant conditioning procedures applied to audiometry will be con- 
tinued to determine the screening and/or threshold response levels of the 
children tested. In the generalization and testing stages (Steps four and 
five) the following frequencies will be used: 250, 500, 1000, and 2000 Hz. 

Apparatus . The component parts of the apparatus will consist of tspe re- 
corders, the response box, the electronic programming equipment and Beltone 
IS C audiometer. The sound stimuli will be made using the audiometer con- 
trols. The printed circuity programming equipment will provide manual con- 
trol over the dcslrud sound stimuli and reinforcer presentations and auto- 
Mtic control over the print-out data, response counters and sound (S^) 
«ad no-aound (S^ intervals. 
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Th« projtet it scheduled to begin May 1, 1972 and to end August 30, 1973._ 
IlM study will involve six overlapping yet distinct stages. The six stages 
art: 

(1) Tint! July 1 to August 15, 1972. Build the electronic prograwroing equip- 
OMnt, tht response box apparatus, ana wire the Beltone IS C Audiometer. 

(2) Tine: August 15 to September 1. 1972. Test young normal children (Group i) 
with the operant audiomeLry procedures and compare the audiogram re- 
sults with previously determined pure tone thresholds* 

(3) Tine: September 1 to October 1, 1972. Test hard-o£-hearing children — 
(Group II) and repeat the same data analysis done with the young shil- 
dren above. 

(4) Time: October 1 to December 1, 1972. Test the retarded children 
(Group III), 

(5) Time: December 1, 1972 to March 1, 1973. Test deaf-blind, multiply 
handicapped children (Group IV) residing in the Southeast Region. 

(6) Time: March 1 to May 1, 1973. Analyze all the data. 

(7) Time: May 1 to August 30, 1973. Write and submit the final report. 

SIGNIFICANCE OF THE STUDY 

Primarily, the srignif icance of this study lies in the improvements of the 
testing procedures and apparatus designs which will provide needed flexi- 
bility to accommodate the diversity of behavioral repertoires exhibited 
by deaf-blind, multiply handicapped children. The audiogram data result- 
ing from these innovative apparatus and testing procedures will reveal 
the actual hearing levels of some difficult-to-test, deaf-blind children. 
This information will assist others in the selection^and development of 
educational programs for teaching communication skills to multi- impaired 
children. 

^ 

PERSONNEL AND FACILITIES 

Personnel 

Project Director: Verna Hart, Ed.D., Assistant Professor, Department of 

Special Education, George Peabody College; 057. time 
eonnitment 

• 

The Project Director obtained her doctorate degree at Wayne State 
University in 1967. Since that time she has participated in numerous 
institutes concerning teacher training and educating deaf-blind, 
multiply handicapped children; has been Director of the Peabody 
College Evaluation and Treatment Center for Deaf-Blind Children and 
Project Director of a USOE Special Project, "A Team Teaching Practi- 
cum for Teacher preparation in Multiple Handicaps." 
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BEST COPY AVAILABLE 

The Project Director *§ responsibility to the project will be to over- 
see the program and apparatus development and testing procedures dis- 
cussed vithln this project proposal. 

Project Initiator: Gary Dean Yarnall, Ed.S., Doctoral Student, Department 

of Special Education, George Peabody College; 100% 
tine comnitnent. 

The Project Initiator received his M.A. in 1968 and his Ed.S. in 1970 
from George Peabody College. He has had teaching experience with 
educable mentally retarded and emotionally disturbed children in a 
public school setting, with blind-, deaf-, and deaf-blind-retarded 
children in a regional clinic setting, and with deaf-blind, multiply 
handicapped children in a private school setting. Mr. Yarnall will 
conduct the administering of the audiological examinations, operate 
the electronic progranming equipment, and be responsible for the gen- 
eral execution of analysis and data display. 

Trainer: Mrs. Ssndra Yarnall; 100% time commitment, 

Mrs. Yarnall has had teaching experiences with preschool children in 
a private nursery school and in many church settings. Also, 8h2 has 
frequently assisted her teacher-husband in classroom situations with 
deaf -retarded, blind-retarded and deaf-blind children. She is a self- 
taught and' experienced "behavior modifier.** Her skills and experiences 
with lower functioning children will enable her to adequately perfovia 
the duties required of a Trainer during this proposed project. 

Electronic Technicians: Mr. Henry Waters and Mr. Harold Stone 

The Electronic Technicians have had extensive experience in the design 
and construction of behavioral research equipment and have designed 
and built numerous apparatus to be used in conditioning experiments 
with handicapped children. Mr. Water's and Mr. Stone's responsib.llltie 
to the proposed project would be for surveillance and maintenance of 
the rather complicated electronic programming and behavior response 
equipment In the study. 

Facilities 

The Peabody Evaluation and Treatment Center for Deaf-Blind Children is 
nationally known for its programs in diagnosis, early intervention and 
teacher training of multiply handicapped children. Peabody College pro- 
vides the finest in office, laboratory and library facilities for our use. 
The Department of Special Education is now housed in the larger part of 
the third floor (about 12,000 square feet) of the Mental Retardation Lab- 
oratory and Child Study Center Building (60,000 square feet) of the John 
F. Kennedy Center for Research on Education and Human Development. The 
Experimental School has been administratively placed under the direction 
of the Department of Special Education. Classrooms and an acoustically- 
treated testing room are located within the Experimental School. 
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The Htlen Kellev Cottage £or Deaf-Blind Children located within the Alabama 
Inetltute for the Deaf and Blind In Talladega, Alabama will also be avail- 
able for testing. Dr. W. W. Elliott, President of the Alabama Institute, 
has written a suppoftive letter, which Is Included with the Appendix of this 
project proposal. 

The Bill Wilkeraon Rearing and Speech Center is nationally known for its 
programs in early intervention and training of acoustically handicapped 
children. During regular school terms, special acoustic preschool programs 
are carried out, from which Group II subjects for this project would be drawn. 
Other area>i in the Center building are a complete electronics design and repair 
shop, FM and normal tape recording facilities, and of particular importance, 
a complete Bruel and Kjaer Hearing Aid Test Facility, located in a sound 
treated room. The fact that the research and acoustic preschool programs 
operate within the same organizational division assures maximum cooperation 
and benefit to both interests. 
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BEST COPY AVAILABLE budget 

Co«t Sharing 

Btltone IS-C Audiometer $1,200.00 

Four-tray Pneumatic Universal Dispenser 3,000.00 

Four-track Tape Recorder 150.00 

Continuous Tape-loop Audio Announcer 145.00 

Air Compressor (3/4 Horsepower) 175.00 

TOTAL 4,670.00 



Requested Items 

Personnel Salaries $2,900.00 

Bmployee Benefits (8Z) 252.00 

Travel 200.00 

Supplies and Katerlals 250.00 

Comiunlcatlon 50.00 

Duplicating and Reproduction 100.00 

Statistical and Computer 150.00 

Final Report 100.00 

Equipment 2,200.00* 

Publication Costs 200.00 

Consultant Fees for Audlologlsto and Calibration 500.00 

Tangible Reinforcers lOO.OO 

SUB-TOTAL 7,002.00 

♦Indirect Costs (15.7%) * 1,099*32 

TOTAL 8,101.32 



♦Indirect costs of 36. 6X for salaries, wages and benefits have been audited 
for Peabody College and are under negotiation with H.E.W. 
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BUDGET JUSTinCATION 



Pariionnel Salarii^: the amount of $2,900.00 is requested to cover the 
costs o£ the etdctronic engineers (300 hours @ 4.00 per hour) , the trainer 
(400 hours @ 2.50 per hour), and the secretarial assistance (200 hours 
@ 3.S0 per hour>.,,; 

Employee Benefits: the aoouht of $252.00 is 8% of the personnel salaries. 

Travel: $200.00 is requested to cover the costs of transporting subjects 
and field observation and pre-test sessions. 

Supplies and Materials: the amount of $250.00 is requested for purchase of 
paper supplies (data forms, calibration checklists, computer cards, log 
books) and general office supplies. 

Connunication: $50.00 is requested for a telephone and postage budget to 
be used for contacts with specialists concerning this project (i.e.. Dr. 
Robert Fulton, Operant Audiology Specialist, Parsons, Kansas). 

Duplication and Reproduction: the sum of $100.00 is requested to cover costs 
of graphing and photographic processing of group data. One section of 
data to be obtained In this project will be displayed in group audiogram 
results for the entire test period. Inasmuch as many audiogram results and 
graphs will be photographed, the writer considers this to be a modest request 

Statistics: the amount of $150.00 is requested to cover the costs of key 
punching (20.00), computer services (100«00) and statistical consultant 
(30.00). 

Final Report: $100.00 is requested for expenses such as binding, printing, 
etc., of the terminal report. 

Equipment: the amount of $2,200.00 is requested to cover the costs 6f pur- 
chasing printed circuitry components (600.00) and response box materials 
(1,500.00) and renting a Warble Tone Generator and Full-range Speaker 
(100.00 for 18 months). 

Publication Costs: this $200.00 amount is requested to cover special costs 
of publication which will arise due to changes for special art work necessary 
to print graphic material contained in the manuscript. . In addition, a 
contribution to page costs for journal articles will be made. 

Consultant Fees: $500.00 is requested for consultant and calibration fees 
for audlologlsts from the Bill Wilkerson Hearing and Speech Center, adjacent 
to Peabody College. 

Tangible Relnforcers: this $100.6o amount is requested for purchase of 
trinkets, foods, pennies, etc.* 
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ftbruary 25, 1972 



Mr. Gary Yamall 

Sptelal Education Department 

Siabody College 

Cnpus Mall 

Dear Hr. Yamall: 

At the present time research space In the Experimental 
School Is made available to projects related to the 
classroom programs. Since your proposed project Is 
related to the present multiple-handicapped class ever^ 
•ffort will be ^^ide to provide necessary space. Since 
operant audiometry research is a part of most of the 
projects In the School, priority for space Is relatively 
high. 



Sincerely, 




Van Etten 
Director 

6VE:Bd> 
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I institute for Seaf and llittb 

flbUaftrBi, Alabama 33180 



ffttooazy llf 1972 



Mr. GflX7 Dean Tonally Dootoral Student 
Peabody Box 172 

George Peabody College for Teachers 
HaeMUey Tenneasee 37203 

Dear Hr. laxnalls 

Ve vera pleaaed to hear that you are planning to Inreat 
aneh-Beeded time and energies Into devising means for eval- 
uating the audltoxy aouity of deaf -blind children. 

Ve haya the obligation and responsibility to develop 
the best prograns possible for our deaf -blind children. One 
of the most dlffi^t educational aspects y the teaching of 
ocnnnmlcation skills, aust be anproached contingent upon the 
child's hearing abilities. The results of your proposed 
study y "Development and Field Testing of an Assessment Instru- 
aent to Ascertala Auditory Acuity of Deaf-Blind » Multiply 
Handicapped Ghlldreny" should be a definite contribution to 
the field. 

Ve vlU be happy to vork with you through our Helen 
Keller Cottages for Deaf-Blind In the development and in^le- 
aentation oif your study. 




V. V. EUiotty President 
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Hurah 2| 1972 



Stlnelpal Ihvestigators Qaxy Dean laxnall* Ed* S« ^ 
Itoject Directors Tema Hart^ Ed* D« 

Qeostsd Peabody College 
HasMUe^ Tennessee 

Bet Grant application of Oary Dean Tamall^ Ed* S* 
and Veiiua Rert^ Fjrojeot Director^ Ed* D* 

Dear Sires 

She project proposal referred to above to be submitted bj Qary Dean Tamall 
and Vema Hart has been reviewed with a great deal of interest* 

Z feel thnt it in a needed and worthwhile project, and I support it fully* 

'Xhs Departicent of Speech and Hearing Science at Vanderbilt University and 
the Bill Vfilkerson Hearing and Speech Center is glad to participate in this 
project. Me shall be very happy to cooperate in consultation and observation 
of the hearing test procedures according to the protocol within the grant* 

Again, I would evphasis that we shaU. give cooperation to this project* 



Sincerely, 



J* KeOker, Fh* D* 
Chief Audiologist 
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IBACHZN6 SUGGESTIONS 

In the beginning ttnnd directly behind the child, vlth your hend on 
hia. Begin by guiding hie hand by holding your hend over hie. This atep 
ia written elong the top of the chert es "Will do Job with cooplete phyai- 
cel end verbel or tectuel help." Aa aooiv ea poaaible, decreeae the nount 
thet you help hla by moving your hend «wey from hie hend to hia wriat. 
Thia atep ia noted on the chert ea "Needa phyaicel guidance end verbel or 
tactual help." After he ia able to do thia, move your hend to the elbow 
for occeaionel guidence or nudgea. Thia ia the atep celled "Needs only 
slight physicel cue end verbel or tactual help." Finally, move your hend 
to the shoulder for a nudge sa needed. Thia atep is called "Needa only 
a verbel or tectuel cue." The next atep ia complete independence, and 
thia atage of the leernlng aequence haa ended. 

fSSSSSL ^idm your child awre then ia neceaaerv — elweya try to let 
him do ea much aa he cen by himaelf . Preiae or reward the child for any 
cloaer epproxlmation of the deaired behevior. In eating, an eppropristo 
rewerd would be e amell bite of food he likea, of deaaert, or of the child' 
favorite food for eeting e bite of aomething he doean*t like. 

USB OF THE CKART8 

Put your child through ew:h of the ectivitiea. Color in the chart 
aquarea to indicate what your child can do — hia preaent level of func- 
tioning. The square next to the colored aquere will indicete your teech- 
ing objective. If « child can lift a cup end drink with only e verliel or 
tactual cue, the imnediete goel ia to heve him lift e cup end drink with 
totel independence. Expect apotty looking cherta end don*t be concerned 
about them. They show that t|io child hea not leerned the aequence. Your 



2 

goal It to ttt«ch the child the Bltilng steps by using the bluk scares 
for your tMchlBg goals, Tha aathods for taaehlng thaaa ataps follow 
aach of cha eharta. 
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The developMnt of Olfactory (mnell) and Gutf torv (teste) senses should 
be incorporated into actual experiences as the occasion arises. There is 
little value in teaching the recognition and teste of, these objects apart 
from the proper setting. 

Take the washing experience, when the soap is first used the child may 
be allowed to smell it, thus he can associate its odor with its usege. 
Hand creams, perfume, nail polish, shampoo all have high value smells and 
can be taught in association with their use. 

The names of foods the child eats can be taught during the meal, or 
through a lesson on them in the classroom. PoUow-through-activities on 
lessons involving fruits or vegetables might include a game whereby a child 
must find a particular fruit or vegetable that has been hidden in the room. 
This may include a lesson in mobility as well if the foods are placed in 
carefully selected spots. Among the items particularly good for such 
exercises are bananas, coffee, oranges, lemons, chocolate, peanut butter, 
onions, cinnamon or cloves. If the found object is edible as is. then 
the object would serve as an appropriate reward, otherwise a stick of gum, 
MfiM or some other small edible reward might prove satisfying. 
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27. Take a bite, put the spoon down and chew 


26. Eat from a sooon without spillinR 


25. Direct a socon accurately toward mouth 


24. Hold a sooon and eat from it 


23. Direct filled sooon to mouth ^ 


22. Hold and fill spoon independently 


21. Hold and direct a spoon accurately toward food 


20. Hold and eat from a spoon that has been filled for him 


19. Bat from a snoon when it is held for him 1 


)N USAGE " The child is able to: 
18. Be sDoon fed while sittlnft up 


17. Drink with one hand without spillins it 


16. 1.1ft a CUD off the table with one hand to drink 1 


IS. T^lft CUD. drink, return the cup 


lA- T.lft CUD- drink 


1?. T.lft m CUD off the table to drink 


19. nrlnk from a cud when it is held for him 


- 

■ 

EATING SKILLS (cont.) 
n nrlnk llflulds throufth a straw 
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2^£tlsa Tsachlsa - Chwnntti ifhea tMchlng a child to chev, start with 
•eat-aoUd fooda lilw lu^ cottage chaaie, mashed beans, and cooked carrots. 
It aay be neceaaary to work his Java In an up and down direction In order to 
get a cliewlag action started. Gently rubbing hla gums may be necessary before 
or after each bite la given. When the child Is ready for chewing, then be 
prepared to wait him out with each bite. Once the food Is In his mouth, do 
not let him spit It out. If he does, put It or another spoonful back In. 
The main thing to remember Is ♦•.hat you must not demand less of him than he 
has already given. If he Is hungry he will eat, and If he Is hungry and the 
only thing he can get Is something he has to chew, then he will chew. Use 
milk and soft foods as a relnforcer only after he has chewed some food. 
The first two days are hard on the child and the parent or teacher, but 
expeirlence has proven that this method works. Once the child has learned 
to chew, then he Is ready to take over the Job of learning to feed himself. 
l££tiaft and Teachlq^ - Independent Eatlna : The child can now swallow, hold 
food in his mouth and chew if necessary. To feed himself he needs to be able 
to bring his hand to his mouth with fair control. To do this, have him seated 
in an upright position with his head In a slightly downward position. His feet 
should be resting on the floor or a foot rest. If the hand to mouth movement 
is not accurate then give him practice by sticking his fingers in soft sweet 
substances such as pudding. Icings, peanut butter, Jelly, etc. If he has 
trouble getting the fingers to his mouth, then guide him at first. Suckers, 
bread and chewy cookies that do not crumble can be uaed If he will hold food 
in his fingers. 
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put a spoonful in his mouth. Then begin to gradually fade your assistance. 
First begin removing your hand to his wrist, then to his elbow or shoulder 
until he will do the act alone. Remove your hand completely when the spoon 
reaches his lips. 

After the child can take the filled spoon from the plate to his mouth 
without help, then teach him to load the spoon. For the blind child, the 
fingers of his other hand will be his pusher. Teach him to bring both hands 
to the plate, one grasping the spoon, the other pushing food onto the spoon. 
When he is more able to use his fork, knife and spoon, a spoon, knife, or 
a piece of bread can be used as pushers. 

If at any time during the process of learning to use a spoon, the child 
begins to grab the food, throw a tantrum or show some other form of trouble- 
some behavior, remove the food until he has stopped. If it continues, then 
he should be taken from the table and not allowed to finish his meal. He will 
soon realize this behavior will deny him food. Do not give him anything to 
eat until it is the usual time for another meal. 

Fork Usa£e: The process of learning to use a fork is similar to the spoon. 
The child will begin to use a fork in the same way that he uses a spoon. 
Later he will learn that there are certain foods that are easier to eat with 
a fork and require the use of the tines for piercing. The child should not 
be rushed into fork usage. Many children feed themselves for a considerable 
period of time with a spoon before moving to a fork. 

Knife Usage: Begin by teaching the child to spread things with a knife such 
as butter, peanut butter or mayonnaise. After he has learned to spread, 
gradually teach him to cut meat by using his knife as a cutter and his fork 
as a holder. 

Minners: Through using good manners while feeding the child and teaching him 
to feed himself, the child will acquire some manners. He can be easily taught 



BEST COPY AVAILABLE 

13 

to use a napkin, if he appears to stuff himself, simply hold his food back. 
Many children will eat entirely too slow at first, but as they acquire the 
ability they will pick up speed. 

^•^^'^^'^^^ Service: Because many children are in various types of institutions, 
it is necessary for them to learn to use a cafeteria. Each cafeteria will dif- 
fer in lay-out nnd serving procedure. The following is included as an example 
of how the process can be taught. 

First, the helper takes a position behind the child, placing his hands on 
top of the child's. They pick up a tray from the stack of trays. The tray is 
placed on the ledge and the helper demonstrates to the child how the tray can 
slide along the ledge. The child picks up his napkin and silverware that is 
next. Demonstrate to the child how he can feel for his plate, grasp his plate 
with both hands, and direct the plate to his tray. Slide the tray to the next 
item. Direct him to pick up all the items he needs. When the tray is complete, 
direct his hands to feel the end of the ledge and let him know that it is the 
end of the line. Place the child's hand under the sides of the tray. Have 
him grasp the tray. Carefully and slowly have the child lift the tray from 
the ledge, holding the tray parallel and in a comfortable position. Walk 
the child to his place having him feel for the edge of the table. He should 
learn to slide his tray onto the table from the edge so he does not spill his 
food. Once the tray is oh the table, he should get into his seat, if the 
child is blind, the helper should tell the child what food is on the tray 

« 

and where it is located on the plate. If the child knows the position of the 
hands on a clock, it can be told by saying, "The peas are at three o-clock." 
Otherwise the child's hand can be held lightly over the food and dir.ected. 
"ilere are the peas, here's the meat, here's the potatoes." 
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SO. Pushes second arm throuah sleeve 


49. Holds shirt so second sleeve coves into position f 


48. Pushes one am through sleeve 


47. Pulls T-shirt over head 
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39. Buttona large buttons 
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37. Spreida buttonhole to receive button 
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35. Pulls large buttons through If they've been started 


DRESSING SKILLS (cont.) 
34. Fulls UD zipper If the closure has been made 
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RF - The child: 
98. Puts scarf around neck 
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97. Puta end of belt in belt looo 1 


96. Puta tonaue of buckle in hole of belt 1 


95. Pulla belt through belt buckle 1 
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nERS» GLOVES AND BELTS • The child: 
87. Pulls on one altten 
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DRESSING SKILLS (cont.) 
83. Pulls up pant lega ao both feet come through 
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tueam dressing behavior 

tMtlng m* IkushlBg - Buttoning Buttons 

Buttoning button, requlr.. good coordination on the p„t of the child. 
The t„k ,e,ulre. thet he pull the two piece, of cloth together. gr..p the 
button between the thu»b .nd forefinger of one h™, end .preed the button- 
hole with the thu-b Of the other h«.d. Ineert one edge of the button Into 
the buttonhole, .nd pu.h the button through with hi. th».b while pulling 
through f,« the other side with the thumb end forefinger of hi. other ^. 
Keep .pre«,l„g the buttonhole .o th.t the button slide, through the hole. 

P"t . .hlrt on the child ««| button .11 but the middle button. Tell 
the Child "Button the button." .„d observe whet he doe.. 

Begin thl. «tlvlt, fro. the beginning with your h«d on hi.. te.ch 
hi- to gr..p the button between the thumb ^ forefinger of hi. right h.nd, 
with hi. thumb und« the out.lde edge of the button. The edge of the other 
»l-e of his shirt 1. held between the thumb .nd forefinger of hi. left hand, 
with hi. forefinger o. the Inelde of the shirt «.d hi. thumb .preadlng the 
buttonhole open. sh.^. hi. how to pu.h one .Ide of the buttin through the 
buttonhole, .t the .... time ..»i„g the forefinger of hi. left hand around 
to grasp the button a. It come, through. Next he mu.t pull the button through 
with hi. left hand thu.b and forefinger and .t the .«« tl« pull on the edge 
of the shirt next to the buttonhole with the thu.b end forefinger of hi. 
right h.„d. Begin the buttoning practice with a .hlrt or coat that has 
very large buttons. 

When unbuttoning, reverse the process. 
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iiicran wmnG BBtttnai 

tutlat ni THchlat - tuttia, oa ■ MUo«w SUrc 
P«t«.« on , p„Uo». ,hl.t taelua,, d.t.«tali, rtiiel, i, tfc, fc^^ 

th. ,» through th. oth.. hoi.. «d P.UU, th. .hlrt d«« l. ft«.t 

and back. 

TO .v.lu.t. th. Child.. to p„t 0. . pull,,., .hl„ ^ ,i„ fc^ 

. P»Uo,.r .htrt «d t.ll hi- to "ft.t o. ,our .hl.t." .tt.„tlo. to th. 
laa-S Si arsSES th.t h. «h.. ^„ ^ ^ ^^^^ 

«tlvlty h.v. to be »ork.d ea th. aoit. 

Wh.. e.«hl.« d....l., Miu, boji. k^j^t^. 

. »»« th. child.. .0 th.t h. 1. ,„.pi„ th. .hl.t. »oA ft- hohli- 
•.i. .. .h.t h. 1. ..ttl., i„tur.l H.1P hi. hold th. .hlrt. P.11 

th. .hlrt o,.r th. h..d. F-.li th. h«d «rf .r. thr«^ th. .U«.. 
th. .»co^ h«d ... throutf. th. othor .U.V,. Pull th. .hlrt do,™ o..r 
the chtat. 

A. th. child b.c«». .bl. to do .ny .t.p. «». y.ur h.,d. b.ck to th. 
«l.t. .lb«,. or .houldor. Put your h«rt. on hi. only uh.« h. c«u»t do 
that >t«p. 

When undr«ifllBg, reverie the itepi. 
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^IBMnXK DSBSSIHG BBUVIOR 
TUtlog .od HMchlng - putting o. sock. 

Putting on .ock. c.n b. . «„t,„,e t..k tor «n, children. « 
r.,-l». tH.t the, l„„ to hold th. .ock corrcctly-tknt I.. tKnt tk. Keel- 
.1-. I. Xk., -„t .1.0 u.„ ^ ^ 

-P l«t. their h«^.. „„ ^^^^ ^^^^ ^ 

it go.. o»er their foot «d ^> their «&le, 

-k... „.tch for hi. error, .o thet .m kno. whet pert, of the teech- 
log «tlvlty «st be worked on the Bo.t. 

I. teaching the child to pnt on . .ock. begin .t the beginning. Put- 
tie y.«r h««,. o«r hi., .t.rt b, correctly gathering the .ock „p with the 

" ^ -o thl. While .tending or .Ittlng 

^hlnd hi., .o thet h nd feel, whet it .hould be like If he were 

doing It himself. 

Re«.ber to help the child onl, .. «ch .. he need. it. Move your hend, 
to the wrist, elbow, or .houlder ..on the child I. .bl. to do . partic- 
ular .tep by hl...if . put your h.nd. over hi. .„d .ove hi- through those 
steps he cM't do independently, 

When fklng off the .ock. rever.e the proce... 
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TEACHING DRESSING BEHAVIOR 
Testing •nd Teaching - Putting on Pants 

Putting on pants includes holding then so that the front of the pants 
is in front of the child with the back of the pants down, putting one leg 
into the pants leg and pulling It up so that the foot comes through, doing 
this for the second leg, standing up and pulling the pants up over the hips 
zipping or buttoning the pants, and fastening the belt If one Is provided. 

Evaluate the child's ability by giving him a pair of pants and tell- 
ing him to "Put on your pants." You should let the child try several times 
keeping track of what he does. Pay attention to the kinds of errors that 
he makes because this will tell you what parts of the activity have to be 
worked on the most. Chart his behavior so you will knov which steps he 
needs help with. 

Seat the child In front of you. Put your hands over the child's and 
help him grasp the top of his pants with the back next to him. Put one 
leg Into the pants and pull the leg up so the foot comes through. Do the 
same with the second leg. Have the child stand up and pull the pants up 
to the waist. Help him only as much as needed. Have him sip or button 
the pants and fasten the belt using instructions for these steps. 

When taking the pants off, reverse the steps* 
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mCMIMG DRESSING BEHAVIOR 
Testing and Teaching - Tying Shoelaces 

Tying shoelaces Is one of the more difficult tasks for many children. 
The child must be able to use his hands and fingers very well before it 
will be possible for him to tie his own laces. 

The activity consists in pulling the laces tight, tying the first half- 
knot, looping one of the lacev over the thumb, and pulling the other through 
to form the bow. A useful aid in teaching this activity is to tie two dif- 
ferent colored laces together to lace the shoe. This lets him see more 
easily how the laces go together. 

Evaluation for this activity is very easy. Simply put the child's shoe 
on and leave the laces loose, telling hUa to tie his shoe. Keep track of 
his difficulties by charting his behavior. This will tell you how much 
help to give him as he learns the 8tep*i. 

First, put his shoe on him and leave the loops long enough so that he 
can easily get his fingers into them to pull them tight. Putting your hands 
over his, show him how to pull on the loops to tighten the laces, and then 
have him pull them himself, guiding his hands if necessary. Be sure to re- 
inforce him for any behavior that is in the right direction. 

After he has learned to pull the laces tight, teach him to tie the first 
half-knot. Begin by showing him how to form an "x" with the laces, and then 
putting one of the ends under the "x", pulling it out and tight. Have him 
repeat this until he can do it easily by himself. It is not necessary to 
loosen the laces each time, but do this frequently enough to make sure that 
he gets the Idea that first he must pull the lace.? tight, then make an "x", 
and finally loop one end through and pull it tight. 
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Next show hln how to form a loop with one of the eads. Thl« la enough 
for this step, so nake him practice It until he can do it easily and quickly. 
Then show him how to loop the other end around his thumb and push it through 
the loop to form the other half of the bow, and pull it tight. This is prob- 
ably the hardest part, but if he has been successful in the first steps, he 
will probably learn this quite quickly. 

If, however, the child lacks the coordination to do this and fails to 
learn the task, it may be necessary to teach him to make a bow by forming a 
loop with each hand, cross them into an "x", and pulling one loop through. 
The loops should be treated as single laces if this is done. 
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TOILET TRAINING 

Objective; In toilet training the child should become conpletely independent 
in caring for his own toilet needs. Toilet training is a task that requires 
separate skills that the child oust view as one continuous act. This contin- 
uous act begins with the feelings the child has when he needs to use the 
toilet and ends with washing and drying his hands when the task is done. The 
separate skills required for the multiple handlcappeu child include locating 
the bathroom, locating the toilet, pulling down his clothing, sitting on the 
toilet, eliminating, locating toilet paper, cleaning himself, standing up. 
pulling up and fastening his clothes, finding the toilet handle, flushing the 
toilet, locating the sink, washing his hands, and leaving the bathroom. 
Testing and Teaching: To teach toilet training, begin by keeping a record 
sheet pinpointing the exact time when all bowel movements and urination occur. 
Keep this for three or four days around the clock. This chart will show when 
elimination is most likely to occur. In order to begin training, the child 
should have dry periods a couple of hours on his chart. When these dry 
periods are known training can begin. The chart should show periods of time 
when the child la likely to urinate or have a bowel movement. Start your 
training at times when this behavior is most likely to occur. Take the child 
to the bathroom at the time the chart shows he has gone before. Help him 
find the toilet. Aid him in pushing down his pants. Seat him on the toilet. 
Keep him seated on the toilet for at least five minutes, but gradually demand 
longer periods of time if necessary. If he tries to get up he should be held 
firmly until he stops struggling. If he does not try to get up for a few 
seconds, gradually release your hold from him. The child should never be 
allowed to get up unless he is sitting quietly. 
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If the child does elialnate show your pleasure and continue your teaching. 
Direct hia in finding the toilet paper, rolling off a portion, tearing it and 
folding it in his hand. Then direct hin to clean himself. Teaching the child 
to clean himself properly and thoroughly is difficult. Guide his hand as he 
performs the act. Re needs to experience the feelings that come from proper 
cleaning. It is particularly important for girls to be taught to clean them- 
selves properly in order to avoid spreading germs from the anus to the vagina. 
Guide her in cleaning in a front to back, never forward, movement. After 
urination have her use the toilet tissue as a blotte^. After the child has 
cleaned himself direct him to discard the paper in the toilet. Next help him 
stand and pull up his pants. Help him locate the toilet handle and flush the 
toilet. Now he must be guided to the sink and taught to wash his hands accord- 
ing to the procedure outlined for hand washing. When this is complete, he 
leaves the bathroom. 

If the child fails to eliminate direct him to stand up and pull up his 
pants. Guide him to the sink and have him wash his hands before he leaves 
the bathroom. 

With each successful step praise the child in a way he understands. Do 
not punish failures, but do not reward them. 

It is highly unlikely that sequential order will be used in acquiring 
this skill. A child may first learn to flush the toilet, or pull down his 
pants. For this reason the measurement of his ability is needed on each 
step of the skill. 
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WASHING WOIDS 

Task Definition ! Washing hands Is a task which requires several skills per- 
foraed in a sequential order. It requires the nultl-handlcapped child to 
locate the sink, then the faucet, turn It on, get the soap, rub his hands, 
rinse them, turn off the faucet, get a towel, dry his hands and discard or 
hang up the towel as the case nay be. 

Testing and Teaching ! To evaluate the child's ability, we tell him to "wash 
your hands." If he cannot hear you then Indicate In some way what It Is that 
we want him to do. As he tries, keep track on the check list of how much 
help he needs. This check list becomes the teaching guide. 

lii teaching this activity start from the beginning. Identify the sink 
as the place where hand washing occurs. He Is taught the feel of the faucet 
handle and Is helped to turn It "on". If blind, he then follows his hand down 
the faucet to locate the water. Next he must put both hands In the water to 
wet them. Then he must locate the bar of soap, pick It up, rub It In his hands 
replace It and continue to rub his hands under the water. He must then 
rinse his hands, find the faucet, turn off the water, locate and get a 
towel, then crush It and discard It In the trash can, or hang It on the 
bar as the case may be. 

Place your hand over the child's and put him through all of the steps 
In hand washing. Withdraw your hands to the wrist, elbow, or shoulder If 
the child can carry out any of the steps. Do not help with any step that 
the child can carry out himself. 
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win do job with 
complete physical 
and verbal or 
tactual help 



Needs physical 
guidance and 
verbal or tactual 
hell 

Needs only slight 
physical cue and 
verbal or tactual 

hel | 

Needs only a 
verbal or tactual 
cue 



Total indepciidoncc 
remembers to do 
this task in 
sequence 
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BRUSHING TEBTH 



ask peflnltlon ; Brushing teeth, like washing hands, is a task which requires 
several skills perfonaed in a sequential order. It requires the luulti- handicapped 
child to locate the sink, the toothpaste, remove the cap fron the paste, locate 
the brush, brush his teeth, turn on the water, get his cup, rinse his nouth and 
the brush, turn off the faucet and replace the cap and return the paste and 
brush to its proper place. He »ust finish the act by finding a towel and dry- 
ing his hands and nouth, and replace the towel or discard it as the case may 



be. 



Testina arid Teaching ; To evaluate the child's ability, tell him to "brush 
your teeth." As he tries, keep track on the check list of what he does, not- 
Ing the kinds of errors he makes because they will show what parts of the 
skill the child has not developed. If the child is unable to do the task, 
or any part of it, give him as much physical help as he needs, but carefully 
record the steps in-which he needed help, and how much help was needed. Re- 
member that the child is to perform all segments independently If he can. 
The check list becomes the teaching guide, it will tell where to begin to 
teach each segment of the skill. 
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guidance and 
verbal or tactual 
hell 

Neeas oniy slighE — 
physical cue and 
verbal or tactual 
help 

Needs oniy a 
verbal or tactual 
cue 

Total Independence! 
remenbers to do 
thi<; tank in 
sequence 
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Will do job with 
complete physical 
and verbal or 
tactual help 



tteeda physical 
guidance and 
verbal or tactual 
help 



Needs only slight 
physical cue and 
verbal or tactual 
help 

Needs only a 
verbal or tactual 
cue 



Total independence 
remembers to do 
this task in 
sequence 
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Introduction 

This section of the manual is a pragmatic answer to the cry for "help" 
which is heard nationally from those concerned with motor development 
and physical education for the multi -handicapped child. 

presented is an "ideas" approach for instruction designed for use by 
teachers, parents, volunteers, and those involved in teacher prepara- 
tion. It is hoped that the basic knowledge presented will serve as a 
foundation from which more adequately structured motor training programs 
will develop, and will equip more people to effectively and efficiently 
provide realistic and rewarding motor learning experiences for multi- 
handicapped children. 
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Suggested Teaching Techniques 



1. Educational principles of effective teaching and learning are applicable 
to the multi-handicapped and should be utilized, for instance, from the 
knovm to the unknown and from the simple to the complex. Motor develop- 
ment should proceed from gross to fine movement and from trunk movement 
to movement of the extremities. Methods of motivation should be basic 
to any activity program: conventional methods of verbal praise and 
acceptance, praise based on improved performance, and operant condi- 
tioning. Instructor enthusiasm and participation are keys to pupil 
enthusiasm and participation. 

2. In working with the multi-handicapped child a maximum number of jtimuli 
should be used in teaching a basic movement skill (multi-sensory). It 
is doubtful that the entire range of stimuli would be practical, but 
those which can contribute successfully to understanding and performance 
on a given level should be appropriately used. 

a. Kinesthetic - Guiding body parts through desired movement to hope- 
fully result in a proper response. This gives him the "feel of 
the action and can do much to alleviate the Initial fear. 

b. Tactile - The use of touch to relate more effectively to the child 
that part of the body to be used. 

c. Visual - The use of visual aids in combination with other stimuli 
(i.e., pictures, mirrors, demonstrations) 

d. Verbal - Oral instructions should be kept very simple. An aware- 
ness of the language understanding and hearing awareness level 

of the child is necessary. Sometimes a concept can be understood 
but not carried out because of unfamiliar terminology. 

3. Selection of activities should be based upon the individual ability, 
level of proficiency, and personal need. Mental age, background, and 
previous experience in the activities will help give valuable clues 
in selecting activities appropriate for the individual. The guides 
must be ir success, enjoyment, and the learning experienced. 

4. The chronological age of the child should be considered as well as the 
level of development. 

5. Be attuned to laughter and excitement. These are good measurements of 
enjoyment. 

6. Be consistent in the way you handle the child. 

7. Be demanding - if you don't ask you will not receive. 
8* Learn the child's fatigue tolerance level. 

9. Provide opportunities for occasional student selection of activities. 



J 1(a) 

10. Develop a sequential order In the establislnent of an exercise routine. 

11. Keep in aind that a child oust "learn to ■ove" before he can "«>ve to 
learn". 

12. Designate a definite tlae period ocrlng the day for Botor training. 
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A BEGINNIHG MOTOR PROGRAM 
FOR HDLTIFU HANDIGAFFED CHILDREN 

General Instructions: 

1. Have the child dressed in looee fitting, comfortable clothes. 

2. Take off his shoes. 

3. If you have a firm mat. place it on the floor, if not use a rug 
that doesn't move around or just use the floor, 

4. Exercise the child about four times a day for 10 minutes a session. 
Make it fun - play with a purpose*. 

5. Begin with the first exercises and gradually add additional exer- 
cises when he shows progress. 

6. Give him rewards when he has done his exercise. He will probably 
be tired, so a drink of juice, water plus "good boy" will probably 
be well received* 

7. Each tine demand more effort on his part. 

8. Be consistent in the way you handle the child during the. exercises. 

9. Try to stick to a time schedule of when he is to get his exercises 

10. Train his brothers and sisters in how to exercise the child. 

11. Always talk or sing to him while exercising him. 

12. Talk or sing about the part or parts of his body. 
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MOTOR DEVELOPMENT PROGRAM FOR 
MULTIPLE HANDICAPPED CHILDREN 



General Coord inaticn 

A. Lying flat on back positio n. Before we can begin exercising a child or 
SlkTi5"thr5ofe^7n«nt8 we want him to have, we must have him 
lie on his back with his legs straight and together and his feet upward. 
His arms should be at his sides and his face upward with «yj« P°^"^^"8 
toward the ceiling even though he can't see. We also want him relaxed. 

B. Head mo vements . We begin with basic head movements because these are 
"EhTfTrsTTTlevelop and we want the child to experience sequent! 1 
motor development, making sure he has learned one movement before mov- 
ing to the next step. 

1. Head Roll. Have the child assume the back starting position de- 
scribiTabS^. Kneel behind the cbild's head and place a hj^^ °" 
side of his head above the ears. R^ate the head to one side "ntil hxs 
ear touches the mat, then as if he .'ere leading with his eyes, rotate 
his head to the other side until the ear touches the mat. This exer- 
cise should be done without moving his shoulders or body. It is done in 
a rhythmic pattern, perhaps counting one-two, while "y^"8 a ^^J^P^^ 
sery rhyme such as "Jack and Jill" or using his name in a little verse 
("Johnny Smith is turning his head") that you can make up to the one 
two rhythem. While doing this it is good to incorporate the name o£ 
the body part in the movement. 

This exercise should be continued until it is mastered, ^ou want 
the child to understand the movement and do it voluntarily once he knows 
that you want him to do it. For this reason you will .^f^^ . 

your hands from his head as he is able to move the head in the desired 
pattern independently. 

2. Head Lift. Have the child assume the same ^^^^J P°«^f 
iuBtT^oTl^ the same position, place one hand behind the child s head 
and the other on his forehead. Lift his head off the and have his 
eyes in the direction of his toes and his chin touching his chest. The 
same rhythmic patterns described above should accompany this movement. 
Follow the same fading procedures as the child is able to make the de- 
sired movements Independently. 

3. Head Lift and Roll. This is a combination of the first two exercises, 
we b^^ ^ Ite ^d in the back position and the instructor kneeling 
behind his head. The instructor's hands are on the sides of the head. 
The child's head should be turned to one side with the ear on the mat. 

Is you begin to turn his head you lift It until the chin touches the 
chest then you continue the rotation until the ear is ^ 
other side. Continue this pattern in a 1-2-3 rhythm until the child can 
perform the exercise correctly and independently. 

C. Bilateral Movements . The child moves both arms at the same time before 
he moves t hem indep endently. The same is true for ^« J^f"' J^i,^;;*! 
reason, we engage him in bilateral patterns before we begin unilateral 

patterns. 
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1. Bilateral Arm Movements . Have the child assume the back position. 
The instructor kneels next to the child's thigh facing the child. Place 
a hand on each of his trrists (which are at his sides), keeping his elbows 
straight, slide his arms on the mat until his hands touch behind his 
head. Then move them back to his sides. It is important for the child 
to be relaxed, but have straight arms. We also want him to feel the mat 
or floor as he slides his arms across it. Again a rhythmic pattern is 
necessary and many songs or games can be adapted to this activity. 

2. Bilateral Leg Movements . Have the child assume the back position. 
The instructor kneels at his feet facing the child. He places a hand 

on each foot and moves the legs apart as far as they can go, then slowly 
moves them back to the original position with the heel touching. The 
legs should be relaxed, the knees straight, but not stiff. The child 
needs to feel his legs moving across the mat and his heels touching. 
A slow rhythmic pattern similar to the bilateral arm rhythm should be 
followed in this exercise also. 

3. Arm and l£g Movements. This exercise is a combination of 1 and 2. 
It is difficult for the instructor to follow throutjh on all limbs at the 
same time, so do not attempt it until you know the child can and will 
make some of the movements independently. It is easiest for the instruc- 
tor to kneel at the child's thigh horizontal to his body. Have the child 
assume the back position. Place a hand on one ankle and the wrist of 
the same side. Slowly move the arm and leg on the floor at the 

same time until the hands touch above the head and the legs are extended 
as wide as they can go. The child should be moving his other arm and 
leg at the time you move one side. Then move the arms and legs to their 
starting position. Again establish a rhythmic pattern of arms and legs 
out, then together. This exercise will require much work before a smooth 
rhythm and coordination of movements is established. It may take a long- 
er period of assistance before the instructor can successfully fade the 
cues and have the child perform independently. 

D. Alternating Movements . Now the child is ready to move parts of his body 
alternately. The movements are necessary for the child if he is to creep, 
crawl, walk, or climb a ladder. 

1. Alternate Arm Movements . Have the child assume the back position. 
The instruction should kneel to one side of his shoulders horizontal to 
his body. Place a hand on each wrist and keeping the elbow straight 
slide one wrist up and out to the side of the head until it reaches its 
maximum point above the head. The other arm remains at its side. As 
the high arm begins to return to its side the other arm begins to slide 
along the floor to the top position. As one arm reaches the top position 
the declining hand should hit his thigh. Again follow through on a 
rhythmic pattern of movements. 

2* Alternate Leg Movements . Have the child assume the back position. 
The instructor kneels at his feet facing the child. He places one hand 
on each foot. He slowly extends one leg across the floor until it 
reaches its maximum height. When that leg is ready to descend begin 
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moving the other leg up and out, as one peaks the other should reach 
the original position. Follow a rhythmic pattern. 

3. Alte rnate Arm and Leg Movements . Have the child assume the back^ 
poflitionT^eTnstructoc kneels at his thigh horlzoatal to the child. 
Place a hand on one wrist and the opposite ankle. Slowly move the arm 
and opposite leg across the mat to extend them as high as possible. 
Then return them to the starting position. Repeat the sequence using 
the otner arm and leg. While one leg and arm are moving, the other 
remains still. Follow a rhythmic pattern. 

Movements In Space . Most of the previous movements have all been ex- 
ecuted In a two dimensional plane. We are now ready to add a third 
dimension. It is this dimension that allows the body to move In space. 

1. Ann- Space Movements . Have the child assume the starting position. 
The Instructor kneels at his walPt facing the child. Move his arms out 
to form right angles with his body. Pause here so the child will know a 
new movement Is beginning from this position. Raise both of his arms 
directly above his face, clapping his hands together. Then lower the 
arms to the extended position. Always keep the elbows straight. Begin 
the sequence again from this point. On the count of 1 raise the arms to 
clap, on 2, lower them. 

2. Lea Movements In Space . Have the child assume the starting position. 
The Instructor should kneel at the child's feet facing the child. Place 
one hand on each foot. Raise legs together until they are at right angles 
with the body. Lower the legs to the starting position. Follow the pat- 
tern In a rhythmic sequence. 

3. Alternating Arm Movements In Space. Have the child assume the start- 
ing position. The inatructor kneels at his waist facing the child. Move 
his arms to the right angle position. Place a hand on each wrist. Raise 
one arm to the high position. As this arm Is lowered, the othe.* arm Is 
raised to the high position. Again a rhythmic pattern is followed. 

A. Alternating Leg Movements in l^pace . Have the child assume the back 
position. The instructor kneels at his feet facing the child. Plafe a 
hand on each foot. Raise one leg until It Is perpendicular to his ;ody. 
As this leg descends, raise the other leg to the high position. One leg 
leachrjs the height as the other leg touches the floor. Continue this 
routine in sequence. 



5. Alternating Leg-Arm Space Movements. Have the child assume the back 
position. The instructor kneels at his waist facing the child. Place 
one hand on the child's ankle and one on the opposite arm. Keeping both 
the leg and arm straight, raise both perpendicular to the body. As the^e 
begin lowering by themselves begin raising the other leg and arm. Con- 
tinue this routine with a count. 

6. ftolllng . Now the child Is ready to begin moving his body in space. 
Au mtant begins roj^lng from his stomach to his back before the back to 
stomach roll. Thtf^fore we want to start him In a stomach position. 



Have the child lie on his stomach with his legs slightly separated and 
his hands parallel to his shoulders and holding his weight. He looks 
as if he wer<d going to do a push-up. If you want hln to do a right roll, 
have him turn his eyes to the right, his head to the right, «ad ^ush with 
his right hand aui turn hit body over. He will end up on his back with 
his eyes pointing upward. 

To get the child back to his stomach, put his hands out from his 
shoulders, turn his eyes and head to the right, lift his shoulders off 
the mat with his weight resting between the elbow and hand of his right 
arm. Have him push against the mat with the left hand and turn his bod> 
over, ending up on his stomach. 

The same procedure should be used to teach the roll to the left, 
substituting left side for right side. 

7. RollinR Sit-ups . Have the child assume the stomach position de- 
scribed above. The instructor kneels at his waist on his left side fac- 
ing the back of the child's head. Turn his head to the right, lower 
his right shoulder, push with his right hand and roll over into a sit- 
ting position. In this position his eyes should be pointing forward 
toward his feet. To complete the roll, have him turn his head to the 
right, lower his right shoulder placing his weight on the elbow to wrist 
portion of the right arm, and push with his left hand. He should end up 
on his stomach with his face pointing outward. 

8. Hands and Knees Roll . Have the child assume the back position. 
The instructor kncjls at his waist facing the child. Turn his head to 
his right, raise his arms halfway between his sides aud shoulders, have 
his push with his left hand, lower his right shoulder, place his weight 
on his elbow to hand portion of his arm aiid turn over coming up on all 
fours in a crawling position. His face should be facing the floor. 

His weight should be resting on his hands which are on the floor and 
slightly outside his shoulders, and his knees which are directly under 
his buttocks. The lower portion of his legs extends directly behind his 
knees and his" feet turn slightly outward. To continue the right roll, 
roll his face to the right, have his eyes pointing towardi the ceiling, 
drop his left shoulder and roll htm onto his back. His eyes should be 
towards the ceiling. The left roll follows the same procedure to the 
left side-. 

9. Hands and Feet Roll . Have the child assume the back position. 
Raise the arms halfway between his sides and shoulders. Roll his head 
to the right, push against the floor with his left hand, lower his right 
shoulder, turn his body but keep his knees stiff and let him come up on 
his hands and feet as if fortting a bridge. To follow through on this 
roll, have him turn his head to the right, drop hie left shoulder, turn 
his face toward the ceiling and end up on back looking at the ceiling. 
For the left roll follow these procedures on the left side. 
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BODY IMAGE 

Before a <:hild can relate to another per«oa or thinefi Mouad hia, he must 
first have an awareness of "self." He needs to discover how his body 
moves, he has to be able to sort out one part of his body from another, 
and he should be able to distinguish between right and left. We know that 
children start to develop an awareness of their bodies during infancy, 
and this continues to grow as the child matures. Often, the handicapped 
child develops no stable image of himself; he is often unable to locate 
correctly his body in relation to other objects, nor can he locate other 
objects in relation to his body. If a child develops a good image, he 
will have a sound base upon which to build the perceptual skills which 
will be needed before he can perform regular classroom activities. 

Training procedures, sequentially described in this section, may be used 
to develop this awareness of body. 

Evaluation 

If the child is able, supply him with large sheets of paper and crayons. 
Ask the child to draw a picture of himself. This will provide an evalua- 
tion of how the child views himself, and it is suggested you keep this 
paper to compare with future evaluaticfns . 

Identify body places 

(front, back, sides, top, bottom) 

- touch the front o^ your body 
•« touch the top of your head 

- touch your side 

- etc. 

Vary this activity by having him roll on mat/rug or standing against a 
wall or other object. 

- touch the wall with your back 

- lie on the mat on your side 

- ilace your front toward the chair 

Identify body £5511 

The teacher touch«« different parts of her body and says, "This is my head; 
touch your, head." Use -the most obvious parts of the body at first. If the 
child is not aware of the body part, move his hand and tou«^h the part for 
him. Start with two parte and add others, one at a time, as child is able 
to handle them: 

mouth ears chin 

neck shoulders anus 

elbows leg* J**^i®" 

toes wrists hanns 

fingers chest sti/mach 

back hips Itnees 

feet heels buttccks 
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Touch body parts to surroimdtnRg : 



head to floor 
hands to wall 
elbows to chalkboard 
knees to floor 
head to table or desk 
back to wall 
ankles to wall 

Identification of body parts 

Have the child Imitate the teacher In the movement of a specific body part 
Always Identify the part * 



nose to window 
ear to chair 
ahouldet to floor 
fingers to books 
chest to desks 
wrist to chalkboard 
stomach to floor 



Nod your head 
Close your eyes 
Twist your neck* 
Bend your elbows 
Clap your hands 
Wiggle your toes 
Roll your head 



Wiggle your nose 
Open your mouth 
Shrug your shoulders 
Click your fingers 
Bend your knees 
Stamp your feet 
Clap your hands 

- In front of you 

- behind you 



After you are sure the child understands the above connandsy tell him to 
move a specific body part. Do not demonatrate If posslble > 



Wiggle your nose 
Open your mouth 
Shrug your shoulders 
Click your fingers 
Bend your knees 
Stamp your feet 



Nod your head 
Close your eyes 
Twist your neck 
Bend your elbows 
Clap your hands 
Wiggle your toes 

If the child cannot speak let him point: 

- Whetfe do you taste? 

- Wher^. do you see? 

- What do you jmell with? 

- What do you walk with? 

- etc* 

Place a piece of paper as large ae a child on the floor. One child lies on 
his back on the paper while another child draws around him (the teacher may 
have to do this), making the outline of his body. If possible, each child 
should have the experience of drawing around another child and seeing him- 
self on paper* The child can also stand against the wall on which the paper 
has been taped. 'This lets others see what Is being done. 

Instruct the child to color a designated part of the outlined body a 
specific color or according to the ^way he l|i dressed. 

Identify parts on pictures or nodftls of other people or animals. 



Draas and undress larae dolls - identify the parts. (Good «lao for manipu- 
lation.) 

Using drawings, pastlngs, or a flonnelboard, have tJie child add nissing 
parts to the outlines of people and aniaals* 

Collect pictures of specific body parts and ask the child to identify them. 

Paste a picture of a specific body part (such as a nose) on a sheet of paper 
Hove the children draw a complete person around this part. 

Provide puzzles of pjBople (vertical and horizontal cuts): 



It 





30 

30 



1^ 

12315) 



Begin with the 8in(>le two piece pizzles, then the three piece, etc. Mi^ga- 
zlnes and coloring books are a good source for pictures. Make sure all 
pieces of the same puzzle are cut in the same shape and size. This forces 
the child to look at the picture. 

Draw an Incomplete man on the chalkboard or on paper and ask the child to 
supply the missing parts.. 






To emphasize body parts, teach the child to do the "Hokey Pokey." 

Cut up paper dolls and put them into envelopes. Give an envelope to the 
child and ask him to reassemble the paper doll. 

To emphasize body parts, teach the child to do the "Looby Lou." 
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Use of body PTts 

State tbe usage of the body part and let the children supply the name. 

I see with ny 
I smell with my 

I blink my 

I talk with my 
I clap with my 
I snap my 

I walk with my ' 

I wave my 
I shrug my 
I jump with my 
I write with my 
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Guide to correct body nechanica 

To best teach patterns of basic novenents » the parent or teacher must know 
the correct poaltloo for each navei&ent. 



Balancing 

The child balances: 

On all four hands and 
feet 
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On two feet 



On one foot 



On two feet with hands 
touching legs or hips 



On two feet with arms 
reaching forward 



On two fe^et with arms 
^ reaching to the side 



On a balance bean or 
board 



On two feet with eyes 
closed 



With no extraneous mo- 
tlon or movement 



The following are ways to help the child develop good balance skills* 
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Balance is body control using both sides of the body at the same tine, one 
at a tine or ind ividually« It Is necessary to basic tasks of loconotlon. 

Have the child assume hand and knee positions on the floor. 

Have the child raise one hand in the air. Put that hand doim and 

raise the other hand. 
Have the child raise one leg in the air. Put that leg down and 

raise the other leg. 
Have the child raise his right arm and right leg. 
Have the child raise bis left arm and left leg. 
Kneel upright. 

Vary the activity so that only 2 points of the body touch the floor. 
Have the child raise alternate hands and legs in the air, right arms 
and left legs. 

Have the child raise his left arm and right leg, slowly. (This is a 
cross pattern) 

Stand the child on a line 
- feet parallel 




feet and heels together 



- heel-to-toe standing CC^^^ ^^^""^ 
Have the child: 

Balance seated - remain still for increasing periods of time 
Balance while lying on side 



Hand and knee balance, with 4 points of the body touching the floor 
Hand and knee balance (touching the^floor at 2 and 3 points) 
Knee-foot balance (touching the floor at 2 points) 

4k 
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Stand wUh one knee held high 

Stand with arms folded across the chest 

Stand with eyes closed 

Staad on one foot, eyes closed^ atms £old«d lactoss the chest 
Stand on one foot, eyes closed, arms folded across the chest, and knee high 
Balance on tiptoes for the count of ten 
Stand on one foot for the count of five. Change feet. 
Rise fron a sitting position on the floor, keeping arms folded across the 
chest. 

Sit and sway from side to side (legs crossed, then held out) 

Sit and sway forward and backward (legs cross, then held out) 

Put hands on hips with feet apart; lean forward, keeping the knees stiff. 
Lift the heels from the floor. Rock backward, lifting the toes from 
the floor. 

Rock from side to side. 

Elephant walk - Bend forward from the waist, allowing arms to hand limply 
with hands closed. Walk forward by taking big steps. 

Lay out hand prints on the floor. Have the child crawl putting his hands on 
the hand prints. 




Have the child walk forward on his knees 
Have the child walk backward on his knees 
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Crab walk - Have the child sit on the floor, placing his hands on floor 
behind him. Raise his body so that the child is standing on his hands 
and feet. Have him walk on his hands and feet in a backward direction. 



Frog Siiuat - With the child in a squatting position have him place his hands 
on his hips. One leg is straightened and then bent. Repeat with the other 
leg, with a hopping motion. q 
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Buony hop Place hands at the sides of the head, forming rabbit ears. Hop 
forvardy keeping both feet together. 

Rave the child: 

•* Stand on the right foot with arms atvthe sides and eyes closed. 
Count to five* 

- Stand on the left foot, arms at sides and eyes closed. Count to five. 

- Stand on tiptoes with eyes closed. Count to five. 

- Stand on the right foot with arms folded and eyes closed. Count to 

five. 

- Stand on the left foot with arms folded and eyes closed. Co'tnt to 

five. 

- Fold arms and close eyes. In this position, Jui|i m both feet. 

- Jump on the right foot with eyes closed. 
Jump on the left foot with eyes olosjid. 
Stand on one foot and hop in place. 

- Hop in rhythm; alternating feit. 

- Juiip bacllw^tdN with controlled landing 

- Gallop 

- s\^l<\ tfeej: i^UI) teyas ctosecj. 4Uin|> t^V^tti while in t(ie 

air. Use 1/4 and 1/2 turns oH^y. ^ 

1/4 turn 1/2 turn 

~ Stand on the right foot with eyes closed. Jump and turn, while In 
the air. Use 1/4 and 1/2 turns only. 

- Stand on the left food with eyes closed. Junp and turn» while In 

the air. Use 1/4 and 1/2 turns only. 
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Balance Board 



Have the child: 

' Stand on the board and maintain his balance 

- Step up on the board then step down 

- Stand on the board and tip forward, balance again 
*■ Stand on the board and tip backward, balance again 
*■ Stand on the board and tip to the left 

- Stand on the board and tip to the right 

- Stand on the board and make a 1/2 turn 

- Stand on the board and make a complete. turn 

- Stand on the board and bend to pick up an object 

- Stand on the board and reach to grasp an object 

- Stand on the board and throw a ball 

- Stand on the board and catch a ball 

- Stand on the board and touch different parts of the body on coanan 

balancing all of the time 




11" diameter circle of 1/2" plywo 



3" dlamter circle of 1/2" plywoc 



^^t^ce |>oar^8 c^n a\ao (>e sai^are 



s:|.4e view ' ^ ■ . J 

bottom view 



Walking Board Activitie s 

If a child is unable to walk the board, set up a "walk" using newspapers oi 
masking tape and have the child walk with the path. Narrow the width of the 
path as the child gains in ability. Use a walking board and gradually work 
the child down to use the narrow balance beam. Place strips of non-skid 
tape on the surface of the board to prevent slipping. 




- Walk slowly, one foot in front of the other. 

- Walk forward on the beam, arms held out at the aide. Do the same" 

walking backward. 

- Walk forward to the middle of the board, turn one half way around antl 

continue to the end of tl-te board in a backward motion. 

- Walk forward to the middle of the balance beam, then turn and walk 

sideways the rest of the way with left side leading. Do the same 
O thing but with the right side leading 

ERIC 
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Walk forward with the left foot always in front of the right. Do 

the sane thing with the right foot in front of the left. 
Walk backward with the left foot always in front of the right. Do 

the am thing wllU thw Tight -feoot tu fraat tin left , 
Walk forward with hands on hips. 
Walk backward with hands on hips. 
Walk forward with arms folded across the chest. 
Walk backward with arms folded across the chest. 
Walk forward with arms straight over the head. 
Walk backward with ams straight over the head. 
Walk forward with arms held straight out in front. 
Walk backward with arms held straight out in front. 
Walk forward and pick up a chalk eraser from the middle of the beam. 
Walk forward to the center, kneel one one knee, rise and continue to 

the end of the beam. 
Walk forward with eraser balanced on top of the head. 
Walk backward with eraser balanced on top of the head. 
Walk to the center and pick up an eraser placed in the center. Place 

the eraser on top of the head, continue to end of the beam. 
Walk with obstacles on the board. 

V 

A. ^ — " 

Walk over the obstacles. (These can become higher and higher as 
child becomes more proficient.) Walk backward over the obstacles. 



Walk under obstacles a foot shorter than the child. 
Walk backward under obstacles a foot shorter than the child. 



i 



Walk forward, arms held at the sides, palms up, and with an eraser 

or beanbag in each hand. 
Walk forward, arms held at the sides, palms down» and with an eraser 

or beanbag on the back of each hand. 
Walk the beam sideward, right side leading; and then left side leading. 
Walk forward to the middle, kneel on one knee» straighten the right 

leg forward until the heel is on the beam and the knee Is straight. 

Rise and walk to the end. Do the same activity but straighten out 

the left leg. 

Hop on the right foot, across the board. Repeat using the left foot. 
Hop on the right foot part way across the board, turn around on the 

same foot, and walk backwards to the end. 
Walk to the middle of the board eid«>ward8 with the left foot leading, 

turn around and walk to the end with the right side leading. 
Walk the beam forward with han(<s clasped behind the body. Repeat 

walking backward. 

With hands clasped behind, walk to the middle of the board, turn and 
walk the rest of the board backward. 
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- Walk to the middle of the board and kneel on one knee, pick up an 

eraser and place it on the head, rise, turn around and walk back- 
ward the remaining distance. 

- Walk backward with an eraser balanced on the back of each hand. 

- Walk to the middle, do a balance staad on one foot, amir tiald at the 

sides with trunk and free leg 1\eld horizontally 

- Walk under obstacles a foot shorter than the chllU, holding hands on 

hips. Repeat walking backward. 

- Hop to the middle of the beam on the ^ft foot, turn around on that 

foot and hope backward to the end, |Do the sane on the right foot. 

- Walk the beam forward, eyes c1o«ed; w^lk backward; walk sideward. 

- Stand with feet together (sidewaysr«h«l eyes closed, record the time 

balance Is maintained. Do the same activity but standing on left 
foot only. Repeat the same activity but standing on the right 
foot only. * 

- With partners starting at opposite ends, walk to the middle, pass 

each other and continue to the end. 

- Place his hands on the beam. The teacher holds the child's legs 

(wheelbarrow) while he walks the board. The person holaing the 
legs should walk on the ground straddling the beam. Later he walks 
on the board. 

Ladder Activities (any flat ladder, placed flat on the floor) 

Have the child: 

- Walk forward with one foot on each side of the ladder. 

■ °n t**® 'ight side of the ladder; then on the left side. 

- Walk forward stepping In the spaces between the rungs (awareness of 

space and dixection and balance). Do the same but backward. 

- Walk forward by stepping on each rung. Do the same backward. 

- Balance while walking on the edges of the ladder. 

' ^^tV" against the wall at varying degrees of steepness. 

The child climbs up and down. The teacher should stand at the 
bottom of the ladder in order to brace it. 

- Walk forward picking up beam bags placed between each rung. 

Balance Activities Using Footprints 

1. Set up patterns pictured below with footprints and large blocks. Stress 
the use of directions using the words "right and "left" as the child 
steps on each footprint. 

2. Have the child stand directly on top of a footprint until a coionand go 
is given. Encourage the child who has vision to watch his feet as they 
make contact with the footprints. 
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SFACB AND DIRECTION 

A child must be able to Identify his body position with that of his sur- 
roundings (space) , and realize the course of movement which he mist fol- 
low In order to change froR his present position to his destination 
(direction). 

Encourage creative movement. Use your whole room. Do not demonstrate 
unless necessary. 

Give the child the following commands. If he does not know them, show him. 
Then have him do them by himself. 

- Show me how small you can be, how tall, wide, tall and thin, long 

and thin. 

- Point to the farthest wall; touch It and return to your own place. 

- Point to the nearest wall; touch It and return to your own place. 

- Stand In your own place, make your feet move fast; make them move 

slowly. 

• Move yuur hands fast; move them slowly. 

- Show me how slow you can walk. 

- Show me how fast you can walk. 

- Be a tree, a wall, a ball, a river. 

- Point to your front, to your back, to your side. (Vary the 

activity by using objects In the room) 

Direct the child to point above, below, over, under and "between objects in 
the room. Examples: 

over the door over your shoulder 

below the window above the pictures 

under the chair below the chalkboard 

between the desks over the wastebasket 

under the desk between the books 

Begin with words over/under; above/below; between. Don't use all at once 
but work up to using many "direction words." 



Move designated body parts In a specific direction. Sooe of the examples 
may haye to be simplified at first; 



- Put your finger up 

- Put your head down 

- Put your arms between your legs 

- Put your. fingers under your feet 

- Put your elbows below your hips 

- Put your feet over your head 

- Put your arms in back of you 

- Put your hands in front of you 

- etc. 



BEST COPY AVAILABLE 
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Croaa Movements Ict Relatlop to Body Planes 

- Show me your side. Can you move sideways? 

- Can you Jump up? 

Walk a line or rope forward and backward. 

Walk with one foot on each side of a line. Walk between two lines. 

Have the child move his body In relation to objects In the room. Examples: 

- Stand in front of your table. 

- Stand with the windows In back of you. 

- stand 80 that the picture is to your side. 

- Move so that you are under a teble. 

- Move so that you are under a chair. . \ 
• Move 80 that the door Is In front of you. 

- Move so that the door Is behind you. 

- Move 80 that you are between tvo chairs. 

Objects in Relation to Body Planes 

- Where Is the ball? (In front of you, behind you, by your side) 

- Is the ball by your feet or head? 

; - I J the chair to your side, to your back or to your front? 

Set up an obstacle course. Include something to crawl through (cardboard 
boxes), to walk under (a pole or stick), to squeese through (two deskf or 
chairs), to step over (a pole or stick), to step Into (a rope or tape 
circle). 

The main purpose of this activity Is to get the child In contact with the 
floor rug, or mat and force him to estimate the placement of his body In 
various situations. The child Is expected to crawl through tunnels, walk 
around objects, crawl under tables, and Jump over low objects. 

Kinesthetic feedback and use of all muscle groups are the most Important 
aspects of this activity. 

Tiie sequence should be demonstrated to the child* Then have him go through 
it. 

Have the child close his eyes and point to familiar objacts in the room. 
This activity is used to check and develop the awareness of his environ- 
ment and the direction of his movements in relation to his surroundings. 

Have the child Jump, and while in the air, turn toward objects in the room. 
Repeat the action with his eyes closed. 

Have the child Jump and, while in the air, turn toward different sides 
of the room. 

Have the child close his eyes and raise the right or left hand. 

With his eyes closed, have the child raise his right or Uft leg. This 
will test the child's direotional awareness aAd his sense of balance. 
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Teachers should always use the tenis **right'' and '*left'* when asking her 
children to line up €or leaving the room or for playing games* 

(If terms *4eft'^ and ^'right*' are not understood^ a point of reference may 
usedy e.g. 9 a colored tag on the inrist^ two different objects • one on 
each side 9 etc.) Also^ the word ''left" nnd ''right" can be placed on the 
arms, hands, or legs if necessary* 

Instruct the child to follow such directions <^s: . 

« Walk sideways to the left 
-* Walk sideways to the right 

- Walk backward 
* Walk forward 

Do the same for hop, skip, jump, run, march, tiptoe * * * 

Instruct the child to point to different sides of his body* Exaovles: 

- Look to the left side of your body 

- Look to the right side of your body 

- Point to the right side of your head 
-.Point to the left side of your head 

- Point to your right foot 

- Point to your left foot 

- Touch your right shoulder 

- etc* 

Have the child point to the right and turn in a complete circle to the 
right* 

Have the child i^ioint to the left and turn in a complete circle to the 
left. 

Have the child walk: 

- To the right 

- To the left 

- Foivard 

- Backward 

Repeat this activity using creeping* 
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LOCOMOTION 



Locomotion includes thoae activities which result in moving the body through 
space. With these activities the child investigates the relationship be- 
tween objects in space and of their positions in space. 



standing 
The child: 

Maintains erect posture 


Will do Job with 
cooDplete physi- 
cal and verbal 
or tactual help 


Meeds physical 
guidance and verbal 
or tactual help 


Needs only slight 
physical cue and 
verbal or tactual 
help 


Heeds only a 
verbal or tactual 
cue 


Total indenendence: 
remembers to do 
this task in 
sequence 


Keeps body parts allsned 












Keeps feet pax al lei 












Keeps head centered and 
balanced 












Distributes veiaht evenly 












Keeps his chest up 












Keeps the buttocks tucked in 












Maintains relaxed kneeii 













Bending: (move one or more parts of the body closer to another one) 



Bend each part of body through its full range of motion 
Bend it at different speeds 
: Bend the parts individually or as part of a coordinated movement 
involving two or more parts of the body* 

Twisting: 

Rotate the upper part of the body while the lower part of the body 

remains stationary 
IWist in either direction (right or left) 
Maintain balance and rhythm 
IVist at different speeds 



BEST COPY AVAILABLE 
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Cliablag: 



Use all £our liabs 

Maintain bilateral coordination (right arm and left foot up and then 

left am and right leg up) 
Pull with the ama 
Push with the legs 
Cliab down as \nll as up 
Cllab in a straight line 
Keep the body in the direction of the clinb 

Creeping: (performed on hands and knees) 

Use all four limbs 

Maintain bilateral coordination (right arm and left knee forward and 

then left arm and right knee forward) 
Keep the back level 

Loconotion Activities: . 

Is Crawling with hand print: the child assumes the kneeling position on 
the £loor (preferably on a mat or rug) and follows pittern oelow. 

2. Encourage the child who has vision to watch his hands making contact 
with the hand prints.* 



L 



0* 




3. 



Vary these activities. Patterns can be on straight line, curved lines i 
or geometric shapes. 



Have 



the child crawl on his kuees using a cross pattern. 



Jump 



in place. 




*hand prints and foot prints can be easily made using poster board and 
gluing felt of some other surface which Is comfortable to the touch 
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Using foot prints jump forward, backward and sideways over a line. 



Jump forward in successioci over several lines. 















CIO 


CO 


CO 








CD 







Jump backward over a succession o£ lines* 





1^ 














CD 






CP 






o 



Jump forward, backward and sideways over a height. 




Mat Activities: 
Crawling: 

Starting position: Have the child in the crawl position (on all fours) 
with toes over the edge of the out* 

Action: He crawls on all fours to the end of the mat as rapidly as pos- 
sible, touches the floor or an object and crawls backward to the 
starting position. 
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Vaiiaeions; Crawl forward and backward 
Crawl aldflwaya 
Crawl on kneea and elbowa 




Log Roll 

Starting poaltlon: The child Ilea acroaa the end o£ the mat, aima 

extended over the head 
Action: He rolls the entire length of the mat and returna to the 

starting position 
Variations: He rolls to the right 
He rolls to the left 



Knee Walk 

Starting Position: The child stands on his knees and lower legs, 
hands to his side with toes over the edge of the mat 

Action: He walks /orward on his knees and lower legs to th«s end of 
the mat as rapidly as possible and returns to the starting position. 

Variations: He locks his hands behind his back of behind his head 
He walks forward, backward, or sideways 




Row the Boat 

Starting Position: The child sits on the mat with legs extended so that 
his heels are over the end of the mat. Hla hands are on the mat be- 
hlng his hips. 

Action: Keer^lng the knees straight and without using hla legs he pulls 
the body to the end of the mat with the arms iiind shoulders. The 
arms are used together. He touches the floor or an object and re- 
turns In the same manner to the starting position. 

Variation: He uses his hands In an alternating sequence. 
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Seat Walk 

Starting position: The child sits on the mat with legs extended so 
that the heels are over the end o£ the nat. His hands are folded 
over his chest. 

Action: He keeps his knees straight and walks on his buttocks to 
the end of the mat as quickly as possible. 
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Puppy Run 

Starting position: The child is in a crawling position on hands r«ad 
knees e 

Action: He creeps in different directions and patterns (i.e., circle, 
square 9 triangle). 

(Encourage the proper cross pattern novement • ) 



He should: 

Point his fingers forward 

Maintain hia rhythm and continuous movement 

Focus his eyes on his forward hand 

Touch the cross pattern hand and knee to the mat at the same time 
Crawl at varying speed maintaining the correct pattern 

Walking 

The child should: 

Touch the heel to the ground 

Roll easily from the heel to the ball of the foot, up and over the toe 

Lift the foot clearly off the ground on each step 

Point the toes forward 

Hold the body erect and easy 

Swing the arms in opposition to the legs 

Swing the leg and body through the movenent with each step 

Have the supporting leg straight 

Keep the face forward, In the direction of the walk 

Walk in a straight line 

Maintain bilateral coordination 



J 26 



Running 

The child should: 

Push off from the back foot 

Lean forward; as the speed increases he should have a greater lean 

with the entire body, not merely bending £rom the waist and hips 
Land on the balls o£ the feet 
Bend his elbows about 90 degrees 
Swing his arms easily and £rom the shoulders 
Maintain bilateral coordination 

Swing his arms straight in front of the body, not across It 
Point the toes forward /' 
Maintain rhythm or continuous movement 
Lift the knees higher as the speed increases 

Jumping 

The child should: 

Take off using both feet 

Spring from the balls of the feet 

Leave the ground 

Use and control the entire body 

Swing arms back as the legs bend 

Swing arms up as the legs extend 

Jump in place 

Jump in a straight line 

Landing 

The child should: 

Land with control 

Land with legs about shoulder width apart, either parallel to each 

other or one in front of the other 
Bend the knees so they give with the landing 

Control the body, arms, and head to assist in making an easy or light 
landing 

Make the landing easy, light, and under control 
Maintain his balance on landing 
Bring his arms down on landing 

Locomotor Agility Fxercises: 

1. Figure eight 

Starting position: maintain erect posture 

Action: The child should walk around object on the floor arranges in 
figure 8 patterns. (Highway cones are excellent for this) 



BEST COPY AVAILABLE 



J 27 



Variations: The child walks forward, backward, slowly, fast, or 
runs 




2. 



Incline 



Starting position: The child maintains erect posture, standing at 
the edge of the incline 

Action: He walks up the incline, makes a complete turn, and re- 
turns to the starting position 

Variations: He walks forwa-:d, backward, sideways up the incline and 
rolls down 

He rolls up the incline and walks down 



3. Shuttle Run 

Starting position: Have the child stand .on the starting line until 
he is given a conmand. Place two objects (preferably small wooden 
blocks 3" X b")on a line, taped or painted, a distance of 15 feet 
directly in front of the child. 

Action: On command the individual must walk in a straight line, pick 
up one block, turn around, and return by placing the block on the 
starting line. He then proceeds to get the second block, repeat- 
ing the same procedure as (juickly as possible* 

Variations: He repeats this activity by 
Creeping 

flalking forward, backward, and sideways 

Running 

Skipping 

Hopping 

Walking with a bean bag on his head 

Increasing or descreasing the distance covered, or by changing 
the objects 

The element of competition is well motivating in this activity. Match 
children according to their ability level 
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During the precichool years , a child develops hand muscle control in a 
rather aimless manner. Many parents and teachers fail to realize the 
necessity for training in this area. Therefore , many children are defic«* 
lent in the areas of fine muscle and hand dexterity. 

Activities to Develop Manipulative Skills (eye^hand coordination) 

U Pick up small objects such as pennies , marbles, beans » bottle tops, etc. 
Place these in the mouth of a small bottle or through a small opening 
in a box. 

2. Have the child practice opening and closing a snap-*type clothespin. 
When he is proficient at manipulating the clothespin, have him try pick«» 
ing up objects, e.g., pencils, paper clips, rubber bands, etc. with the 
clothespin. 

3. Have the child squeea^vater out of e sponge. Use both hands. Then use 
the right hand, then the left. 

4. Have the child reach for, grasp, and release an object such as a bean 
bag, sponge, rubber band, etc. 

5. Have the child put pegs Ir a pegboard# Use the left to right sequence. 

6. Have the child put simple wooden puzzles together. 

7. Have the child put together large nuts and bolts. 

The combination of eyes and hands working together is necessary for achieve* 
ment of many preschool clasbroom experiences. 

Many children lack tht. ability to visually steer their hands through space 
to accomplish a given task* 

Training in this area will give childrru the necessary practice to develop 
better eye'^hanv^ coordination. 

Activities: 

Pegs and Pegboards 

Each child should have a pegboard and some pegr. For the visually 
handicapped child larger pegs are recommended* Direct the child 
to place the pegs: 
any place on the pegboard 
in the top row 
in the corners 
on the right side 
on the left side 
In the middle 
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The use of tape to designate specific patterns is helpful. The peg- 
board is also Qood for use in teaching colors or nuabers. 

I 

Bean Bag Toss 

Tossing bean bags: The child 

throws the bag In the air and crtches It 

throws the bag from one hand to the other 

throws the bag from one child to another 

throws the bag underhanded 

throws the bag over handed 

throws the bag from one hand to the other above the head 

throws the bag Into a bucket or container 

Magnet Activities 

Place a series of small metal objects on the floor on on a table. 
Suspend a magnet i:rom a short piece of string. While holding onto 
the end of the string have the children attempt to pick up objects 
by using the magnet. 

At first let the children explore the activity by picking up objects 
of their choice. Later, specify an object to be picked up. At the 
beginning place the objects far apart. After the child gets used 
to the task, place the objects closer together so as to encourage 
focusing on a specific object. 

Stringing Beads (a long white shoe lace with a long tip hardened by finger « 

nail polish or paint is recommended) 

Have the child: 

string beads randomly 

string them by color 

string them by shape 

string them in a specific pattern 

string them by number 

Color Coordination 

Have the child open a clothespin by depressing with his fingers and place 
it on a piece of cardboard or preferably 1/4" plywood. 

Have the child: 

place the clothespin on a designated column number 1*4 
place the clothespin on a designated column color R'-Y 
match the clothespin with the color 

match the texture of clothespin with a texture on the board 



ERIC 
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The columns should be wide on one sldei and narrower on Che other for use 
as the child gets more skill. 

Ordinary spring loaded clothespins may be painted, numbered , or have tex- 
tures glued to nhem. 



I 
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Walk^the-line 

. Place a strip of naikiog tape or length of rope on the floor. Direct 
the child to walk on the tape while using his eyes to watch and 
make sure that his feet touch the tape at all tines. 

Variation: Have the child 
walk iorward, heel to toe 

walk sideways, . 
walk backward 
straddle the tape 

The Snake 

place a strip of masking tape of length of rope on the floor in a wavy 
line. Direct the child to walk on the tape, making sure that he 
uses his eyes to follow the snake and watch his feet. 

Variation: Have the child 
walk forward 
walk sideways 
ualk backward 
straddle the snake 
jump over the snake 




Pattern Walk 



Place a strip or strips of masking tape on the floor in 9 geometric 
shape, e.g., square, triangle, circle, etc. Have the child walk 
on the tape using his eyes to guide his footsteps. 

Variations: Have the child /v i 1 >^ 

walk within the shape / \ I {) C "> 

walk around the shape ^ >^ 

sit down in the shape 

creep inside the shape without touching the lines 
Foot Prints 

Arrange foot prints on the floor in a desired pattern. Direct the child 
to walk on the foot prints using the proper foot while following a 
specific pattern. 

Variations: arrange foot prints in: 
straight line 
circle 
triangle 
square 

number design (1, 2, 3, 4) 

Foot prints can be easily made by using poster board, red and green felt 
for the two feet and rubber spray or Velcro tape placed on the under 
sole to make them more resistant to rkidding. 
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stepping Stones 



Arrange geometric cardboard cut outs on the floor in a desired pattern. 
Direct the child to Junp directly from the top of one shape to an- 
other, watching the feet make contact with the shape. 

Variations: 

jump randomly from shape to shape ^— ^ ^^^r— i 
jump to a matching shape l^^'^^lZ] 

Stepping Activities: O 

Select objects of various heights » such as boxes, blocks, ropes, etc. 
Place these so that the child can step over without touching them. 

Variations: 

arrange an obstacle course 

arrange objects alternating high, medium and low so the child can 
judge the distance for himself 

Balance Beam Walk 



Place a strip of masking tape along the length rf the balance beam. Using 
a pointer direct the child to walk on the tape, making sure that he 
focuses with his eyes to assure that his feet touch the tape at all 
times. 



Recommended progression: 
creep across' the beam 
walk forward, heel to toe, across 
walk sideways across 
walk backward across 



Kick Ball 



Direct the child to stand about five feet from you and have him kick 
a 12** ball back and forth. The kicking motion should be soft and 
smooth. Require that the child kick with both feet alternately. 
As the child becomes more proficient in kicking ability gradually, 
over a period of time, progress to smaller sised balls. 



Ladder Activities; 



Any flat ladder is suitable # The ladder should be placed on the floor. 

Arrange foot prints in a desired pattern within the ladder. Direct the 
child to follow the specific pattern, maintaining eye contact with 
the prints « 
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Variations: The child should 

walk forward between the rungs (alternating left and right feet) 

walk sideways between the rungs 

walk backward between the rungs 

jump forward over the rungs 

jump sideways over the rungs 

jump backward over the rungs 

place the ladder against the wall at a very slight Incline and 
repeat the above 
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MUSCLE STRENGTH . 



Strength Activities: 

Seated, towel-pull in palis 

Starting position: TWo children of cooparable Bite and strength 
sit on a mat with legs extended and facing one another, each 
holding on to a towel. 

Action: On conmand "go", the children begin to pull 

Variation: Have one child sitting and the other lying on his back. 
Object is to pull the partner up to sitting position. Reverse 
the procedure. 



Leg Strengtheners 

Starting position: Have Che child lying on his back with his legs 
up and firm against an Imnovable object. 

Action: Push as hard as possible using the legs to try and knock down 
the object 

Variation: Use different objects, e.g., wall, table 



Starting position: Have the child lie on his back with his arms 
stretched overhead. 

Action: The arms are brought forward, raising the body fron the floor 
Variations; 

Have the child clasp his hands behind his head 
Hold on to an object while doing this 





Sit-ups 
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Leg Crossover 

Starting position: Have the child lie on his back preferably on a 
mat or rug 

Action: Keeping the right leg in place, cross the left leg over the 
right and place the foot clat on the floor, alternate legs^ 

Variations: 

Lift both legs simultaneously off the mat' 

Raise one leg and lower to the floor, repeat with the other 
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EURHYTHMICS 



Rhythm is the flow of bodily movement. Through the development of rhythm 
a child can gain good muscle growth and motor coordination* 

The child should be facing the teacher. Prior to each song the teacher 
should review the lyrics and demonstrate the movements. The child who is 
severely handicapped should be put through the desired range of movements 
until he is able to do them himself. 

Act out the words to songs such as, **If You* re Happy and You Know it Clap 
Your Hands,** **This is the Way We Wash Our Hands,** **Put Your Finger in the 
Air,*' etc. Words can be put to various melodies to teach different body 
concepts, 

(Rhythm band instruments can promote an added bit of excitement and enjoy- 
ment. Rhythm activities can be used as a means of auditory training.) 
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Concepts and Communication 

Developing one communication outline for all severely handicapped children 
would be wrong I because these children vary in their communication abilities. 
A year old child does not have the same language ability as a four year old, A 
deaf child and a profoundly retarded child may not have speech. The deaf child 
may, however, have inner language and perceive things around him as a child 
with speech would. The profoundly retarded child may not have speech because 
he is functioning in the language area of a child too immature to have speech. 

It is important in developing communication to recognize and begin at 
the child's present language level. He may be at the level where he makes 
kno\m his wants by crying, by babbling, by gesturing, leading you or point- 
ing. He may also be capable of speaking, writing, signing, or flngerspelllng. - 

Nonverbal Communication 

If the child has no communication other than crying, listen to see If 
• . is a difference in crying when the child is hungry, hurt, wet, or rants 
something. Your most important job at this point is to try to develop his 
awareness of other people enough to get him to want to communicate with them. 

Work with the motor section of the manual to get him used to physical 
activity. Find activities he likes and choose one that is his favorite. How 
does he let you know he likes it? Watch to see and when he expresses himsel.: 
by smiling, laughing, moving, rocking, etc., reward him by responding to the 
sound he makes. Reward him by repeating the activity. 

Try to build up his desire to communicate with you to the extent that he 
wants the action repeated. Give him some kind of signal each time you do the 
activity. A hand movement, pat on the hand or arm, blowing, or any other 
movement can be used as a signal. Make the movement as you do the activity 
each time you do it. Wait to see if he anticipated the action after you give 
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him. the signal. Repeat this many times. Your goal is to have him give you 
the signal for the action he vauwS, 

After the child has learned to signal for a particular action, teach 
other signals for other actions. Be sure they are actions the child likes. 
Swinging, jumping, blowing, eating, and bathing might be activities that you 
can develop signals for. 



Itiis is the stage ^en children have signals, babbling alnd gestures but 
do not yet have understandable speech. Your goal is to help him develop words 
for the activities he likes. 

You begin by saying the word each time you give him something he particu- 
larly likes • Choose his favorite food and say the word. If he repeats the 
word, give him the object. You may have to start by giving aim the object 
when he makes a sound that isn't very much like the word you want. You do 
want to reward the child for trying, however. As you repeat the activity, 
you can require him to get closer to the sound you want before you give him 
the object. 

To choose words for the child to learn, begin with the child himself.. 
Start with his name and the names of the main parts of the body. Later you 
can name more detailed parts. 



Pre'^ Verbal Comgrunication 



Body Concept 



Uead 



Neck 



Face 



Arms 



Nose 



Hand 



Eye 



Legs 



Mouth 



Foot 



Ear 



Hair 
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You must also help the child to develop concepis or an understanding of 
what goes on around him. Give the child examples by saying the word each 
time he touches an object that feels like the following: 

Sensory Discrimination 



hot circle rough 

cold round smooth 

wet square sweet 
dry sour 
hard loud 
soft soft 



Your child must also develop the idea of his body and the position it 
has in space. Help him learn the following words by i^alng them often when 
you hand things to him, when you play with him, and bathe and feed him. 

Positions In Space 
up bottom door 

down in 
front out 
back start 
under finish 
top floor 
He also needii to get the idea of size and amount. l!hese are words you 
can use to teach those ideas: 

Size and Amount 
glassful more big ful 1 

all some little empty 

none 

Time Is also Important. He may not understand these words the first few 

ERIC 



72 



times you use thera, but keep saying them each time you can meaningfully use 
them. 

Time i 
tomorrow afternoon before fast 

morning next after slow 

late after awhile 

Self- Care 

The names of clothes, foods, dishe3, grooming tools, and furniture are 
also words he should learn. Ihese \rill depend on what he wears, what he eats, 
the 1 tmiture in his room, etc. Make sure you always use the same word for 
the same object. If you want him to leam the word ''sofa," you must use that 
word each time you refer to it until the child learns sofa. To call it a 
"sofa" one time, a "davenport" another, a "couch" another, and a "divan" still 
another will only confuse him. Be consistent and always use the word you want 
the child to learn. 

There are words that we hope our children will leam because people ex- 
pect them to use them. Again, use them in a meaningful way. To teach the 
words by themselves without the activity will keep the child from knowing what 
th^ mean. Use the words when you want the child to use them. 

Social Courtesies 
Thank you I'm sorry Excuse me Please 

Verbal Communication 

Your goal is to have your child use connected speech and tell you things 
by using sentences. Once the child begins to talk by using single words you 
want to make sure that he puts two words together by not rewarding his one 
word responses. Reward him only when he puts two words together. 

The same concepts need to be developed when a child is verbal as when he 
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Is pre-verbal. ' Activities to develop these concepts are as follows. 

Body Concept 

Suggested Activities 

1. Touch the various pa'ts of the child's body, name them, and have the child 
repeat the niu^e. 

2. Use pieces of Tnasklng tape. Name the parts as you put thb tape on various 
parts of the body to see If the child Is aware of the tactual sensation. 
Have him pull It off and repeat the name. 

3. Have the child close his eyes. Touch a part of his body. See If he can 
touch the same place. See If he can name the part. 

4. Sing songs naming various parts of the body, "This Is the way we wash our 
hands (arms, feet, legs), wash our hands, wash our hands," etc. 

5. Play "Simon Says" using parts of the body, "Simon says. Put your hands on 
your head," etc. 

Sensory Discrimination 

Suggested Activities 

1. Put objects Into a sack. Have the child feel until he finds a hard (soft, 
circle, rough) object. 

2. Give the child one object (hard). Have him match It from several other 
objects (hard, soft, rough). 

3. Have the child find something on his person that Is soft (hard, smooth, 
rough), etc. 

Posit tons in Space 

Suggested Activities 

1. Gl-'e each child a box. Have him put an object in, on, UTjder, in front of, 
etc. the box. 

2. Have the child stand on, under , in front of, etc, his chair. 

3. Play Follow the Leader naming the directions as you go through them. 



74 



4. Put footprints on the floor (red for rl^ht, blue for left). Have the 
child march on them as he says, "left, right." 

i 

I Size and Amount 

Suggested Activities 

1. Take plastic margarine containers « Cut a small hole In the tops. Have 
the child put pegs (marbles, checkers , buttons) Into the container until 
it Is full* Einpty them to show they are not full* 

2. Have the child feel big and not big balls. Give the ball that Is not big 
to you. 

3. Put different kinds of foods In pill bottles. Have the child taste some 
peanut butter, some butter, some salt, some vanilla, etc. Point out that 
there Is some left* 

4. Put pegs In a box. Ask the child to give you all or some of the pegs. 
Have the child ask for some or al l. 

5. Measure yourself against the child and point out that on^ is big and one 
not big. Keep comparing different people so he will get the idea of big 
being a matter of comparison and that something can be big one time and 
little the next. 

Self" Care 

Suggested activities 

1. Tell vhat you are wearing. Have the child tell if he is wearing that 
article of clothing, "I am wearing a blouse, Albert, are you wearing a 

blouse?" 

2. Cut a boy and girl from corrugated cardboard. (Outline your child.) 
Dress them in appropriate clothes according to sex. 

3. Give specific instances and have the child choose appropriate pictures or 
articles of clothing. "I should wear this \^en I go to bed." "I should 
wear this in swimming." "I should wear this when it's cold." 



75 



4. Put clothing together that goes together. Choose from two items what goes 
with a shoe, with pants, with a skirt, etc. 

5. Discuss what clothes we wear on different parts of our bodies: feet, hands, 
head, arms, etc. 

6. Put several utensils in a paper bag. Have the child identify them tac- 
tually. 

7. Practice pouring beans or rice and later water from a milk carton into a 
glass. 

8. Practice setting a table. 

9. Have the child choose the appropriate utensil for eating soup, meat, milk, 
etc. 

10. Tell the function of a utensil and have the child identify it; you put 
milk in it, you put it on your lap, you cut with it, etc. 

11. Identify one food in all its forms: a xvhole orange, a sliced orange, 
orange sections, orange juice, etc. Prepare the fruit in front of the 
child. Let him taste it. 

12. Present a sliced food. Have the child choose the whole from which it 
comes; i.e., sliced bananas come from a whole banana, not an orange or 
apple. 

13. Make Jello or Kool-Aid. Discuss the color as you add water. Discuss the 
change from powder to liquid. Drink it. 

14. Put several pieces of fruit in a paper bag. Ask the child to choose a 
fruit tactually. 

15. Taste foods that are sweet (honey, sugar, syrup, candy), sour (pickles, 
sauerkraut, lemons, grapefruit), hard (apples, onions, potatoes, carrots), 
soft (cottage cheese, whipped cream, marshmallows), etc. 

. 16. Have the child comb and brush his hair. Teach him to part It. 

17. Have the child wash and dry his hands, being sure to push back the cuticle. 
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18. Have the child clean his fingernails. 

19. Talk about the need for deodorant. 

20. Show the child how to wash his comb and brush. 

21. Name a household furnishing and have the child locate it within the room. 

22. Describe an article. See if the child can name it. If not, have him 
feel it tactual ly. 

23. Name an article. Have the child act out or describe its use. 

2A. Match objects: sheets-bed, desk- lamp, record player-records, pillow case- 
pillow, etc. 

25. Place doll furniture or pictures of furniture in rooms according to use. 

Time 

Suggested Activities 

1. Play a record at a fast speed and a not fast speed. Have the child try to 
sing fast and not fast. 

2. Have the child tell what happens in the morning and afternoon. 

3. Tell what you will do tomorrow. Each day discuss the name of the day and 
the name of tomorrow. Mark the day on the calendar. 

4. Ask the child to watch and listen to what you do. Clap your hands and then 
whistle. Ask what yo^id before you whistled. 

5. Tell the child you want to put on a coat and button it. Have the child 
give you a step by step description of what you should do next as you put 
it on. 

Not all children will be able to go from the nonverbal to the pre- verbal 
level or from the pre-verbal to the verbal stage. The level of communication 
is not so important as the fact that the children have a means of communica- 
tion. It shouldn't make a difference if a child signals, gestures, signs, or 
speaks to laake his needs known. It would be nice if all children could learn 
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to talk. That will be the goal but we must be satisfied with less If children 
cannot learn to talk. We must teach them as much as they can learn, and 
communicate with them no matter what kind of communication method Is used. 



